MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10160 CERTIFICATE OF DEATH 40094 


al 


Se, 
2 oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before papsion) 
ist © COUNTY, 5 igehe = _b. COUNTY 
fleas MARYLAND [DIB SELES, Of Columbia” 
2 3 &. CITY OR TOWN of outside Sts ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
write and give nearest town] 

Re S 5 Perry Poin 4 Mo. 8 days Washington $71 -3 
é . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) od. STREET ADDRESS e Ree 
_ 3 VA Hospital 5125 Astar Place S.E. 

a 3 NAME OF oF a ~ Middle Lest “4. DATE Month 

OF 
ie (Type or print) George Washington Blackwelder DEATH 9 17 191 
g 5. SEX 6. COLOR OR RACE) 7, MARRIED PE] NEVER MARRIED [-] | B- DATE OF BIRTH TT AGE Be | bo IF UNDER YEAR] IF UNDER 24 HRS. 
st ley) th: He Mi 
Male Negro WIDOWED oivorco [| 9-11-1891 T6rn ‘6 Roars a | i 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Toa. USUAL OCCUPATION (Giva kind of work 
ai ae most of working life, even if retired) 
rer 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 


Concord, N. C. 


"| 14, MOTHER'S MAIDEN NAME 


Ellen Melcom 


113. FATHER’S NAME 


Bobe Blackwelder 


': The law requires that the death certificate be executed wi 


fter this certificate has been signed by the attending physician and completely fi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
3 
> 
5 
6 
ast 
2 
e, 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
ra He or unkown) | (lfyesgive warordatesofsarvica) 
3 Unk. _WA Records - VA Hospital - Perry Point he 
é § ‘WB. CAUSE OF DEATH [Enter only one causa per line for (2), (b), and tc). | ~) INTERVAL BETWEEN 
3 . PART |. DEATH WAS CAUSED BY: bd ety cece 
3p ae + PATIMMEDIATE CAUSE to) Y€Lonephritis Chronic Bilateral .-—||_‘Unknown _ 
Eat 8 x DUETO P tatd 
ig é Conditions, if any, which i ee Spee obstruction, - carcinoma? |_ Unknown _ 
OD 5 gave tise to immediata cause 
s oy (e}, steting the undadying ( OVETO 
® & couse lest. te) 
oa uae 
gs a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. WAS AUTOPSY 
6 2 9 7 ee ee 
peste e Arteriosclerosis generalized moderate yes} no [I 
mo s a 2 Ses ree 
29 cs = |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part or Part Il of item 1B.) 
& a FP & | OR CONTRIBUTING [|] CAUSE OF DEATH 
at £ tod (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 8 < 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fare, | 20F. (City or town) {County} ~ (Stete} 
Bx gs oy \ Hour em. Whila __Not While factory, street, offica bldg., ete.) | 
ag ro} 2 19 at work [_] at work \ 
Pa ee 
#20 & 21. 1 certify that 3g) (this hospital) attended the deceased from. 7 gh 4 
ESQ38 XXX... and that death occured at.......... fhe causes and on the date stated above. 
os = 
> & 22b. DATE 
a enw Ma Fae ATTENDING MED, STAFF SIGNED 
4 ToS mop. | PHYS. (]_ pirector []j puys. [3t 9417-61 
3 Se 22. PHYSICIANS Je :: - 22d. ADDRESS 
s NAME (jf “ 
Pea tees Ok GAREY, i. VA Hospital - Perry Point, Ma. _ 
O25 83 23a. BURIAL, CREMATION, a) 256. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (Stete) 
ak a MOVAL (Specify) aloom Presbyterian Church Concord, N. C. 
orgrs Remov : i i > — = 
AILS) IERAL DIRECTOR'S Sj ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care SEP 20°61 


z 
2G 
s 


ee a 


hours after 


in 24h 


* 


med in by the funeral 
papers. Pages 1 and 2 should 


t, within 72 hours after death. 


pletely 


Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event 


detached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO HOSP: 
death. Pa: 
director, page 3 should be 


>TO FUNERAL DIRECTO 


< 
a 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__{)19: CERTIFICATE OF DEATH 40095 


2, USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before admission) 


}” @. COUNTY e. STATE b. COUNTY 7 
Cecil County MARYLAND Maryland Harford 
b. city OR TOWN (if oulside cosporete limits, cc. LENGTH OF STAY IN ib e. CITY OR TOWN [If outside corporete limits, write RURAL and aye nearest town) 
write RURAL end give neerest town) 
Perry Point 27 Days Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS -— @. IS RESIDENCE 


ON A FARM? 


VA Hospital 420 Market Street 
3. NAMEOF | Firs =a | 4. DATE “Month —~—~—~S*«i ay 
DECEASED OF 
(Type or print) SAMUEL 3B. BLANSFIELD DEATH 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In yeors 


11/18/16 “he 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Havre de Grace, Md, 
14, MOTHER’S MAIDEN NAME 


IF UNDER 1 YEAI 
oe Deys 


7, MARRIED [] NEVER MARRIED [_] 


wipowen [] DivorceD [| 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Electrician 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


= Ella Baker = os 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 

Yes WWII! 217-052-268 VA Hospital Records, Perry Point, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) INTERVAL BETWEEN 

Al A 
PART I. DEATH WAS CAUSED BY: 
immeiate cause (e) Chronic Myelogenous Leukemia _ ___ hp 5 ray 
DUE TO 

Conditions, if any, which (b) Be = » eS See 

geve rise to immedieta ceuse 

(e), steting the underlying ( DUETO 

cause lest, > {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WASRUTORSY 
5 yes [J no [J 
% | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Part Il of item 1B.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer__| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—~—~«*(Stete) 
= aac etn While __Not While factory, street, office bldg., etc.) | 
3 ae » et work |] et work [ ] 


| 
{ 19BX to... LO.1..., 19 XOXPKAKRRKKK 
OUR YAK EHKK MNA MK XXXKKXKXXKXXXXK and that death occured at2.2.2OA from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 

G. Lyn mp, FPA] Binteron Ooms. J cae 

me. NAME tye) 22d. ADDRESS 
Y'L. MOONEY, M.Dy (PATHOLOGIST) | 

ae URAD nie 23b, DATE JH§REOF 23c. NAME OF CEMETERY OR CREMATORY 

foo. al 9/8/61 | Angel Hill Cemet 


Bea baba DIRECTOR'S SIGNATURE / ADDR§S: Lf ? 
ean Lond ie Me 


23d. LOCATION (City, town or county) 


Havre de Grace, Ma, 


/}| 250. *eCaRD ah 


DATE 


25b. feb 50 Si Mia 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bd 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 

s\e> 10102 4.9996- 

ares 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institutio 

ee SaeeeNny) ©. STATE b. COUNTY | 

3 eae Cecil County ___ MARYLAND Virginia Fairfax <2 

£ =us b, CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN ib «. CITY OR ‘orit (IF outside corporete limits, write RURAL and give nesrest town) 

+ BaD write RURAL and give neares! town) 

SET, Perry Point 23 Days Oakton = = 

Eee 8 (¥ d, NAME OF Ea ‘OR INSTITUTION {if nol In hospital, give street address) , STREET ADDRESS SM 1S eseanee 

f Eon v . 

@: 2 VA Hospital i , || Box 269 y ves KKNo [] 
$= )3. NAME OF “First ~ Middle ; Tot "| 4, DATE Month ~ Year 
aa DECEASED oF 
a (Type or prin!) MARTIN LUTHER BRAY peaTH Sept. 17, x 19 61 

5. SEX 6, COLOR OR RACE|7. arrieD [] | 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Paani Imi never a RMeC Ia] bast birthday) Cauley Days |" Hours) Min. 
Male White wioowen [A oivorceo[]| 12-4-77 yes. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Farmer £ > a | Warrent on, Virginia _ U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Alpheus Bray Frances Burdess Bs =} 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(yas givewarordetesofsorvice) 


The law requires that the death certificate be executed 


|, cremation, or removal, and in any event, wi 2 


22c¢, PHYSICIAN’S =a 22d, ADDRESS 


@ 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


4 
a 
& 
$ 
°Q 
8 
g 
8 
8 
a 
S 
oc 
eS 
: 'Jnknown ___ VA. Hospital Records - Perry Point, 
E 18. CAUSE OF DEATH [Enter only one couse per lina for (a), [b), and (c).] tee oat See 
PART I. DEATH WAS CAUSED BY. : 
g9 8 , IMMEDIATE CAUSE ‘___G.U. Tract Infection z _ a 
25a ot The 4) 3 DUE TO 
fas Conditions, if any, which ») Benign Prostrztic Hypertrophy. 2 | 3 Weeks 
Boa gave riso to immadiata causa 
= es (a), stating the underlying DUE TO 
wn ee cause last. «@__Arterioselerotic Heart Disease 
mi £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. NOASAUTORSY 
Gas ee 5 ves [] no OF 
s > {Se ee 
28532 = |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI@E HOW INJURY OCCURED. (Enier nature of injury in Pert 1 or Part Il of item 18.) 
= Peet tee & | OR CONTRIBUTING (] CAUSE OF DEATH 
as es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201, (City or town) ~ (County) =——=s«( Sete) 
25232 2S Agar sesnk While __ Not White foctory, street, office bldg., atc.) | 
Ag<se g ee 9 ot work [_] et work i 
;- en 
Hi Be 
Hs as 21. I certify that (IJVbbjs hospital) attended the deceased from... 8725= -61. cone 10.9217. 61....., 19.. 2 EEK fee chit 
Rg Ze KEABAGEKLEHBKK BA KEXEXKEKLAKWAKE, and that death occured atLQ.s. BOBom the causes ce on tee date stated above, 
6 Pea ees aie ATTENDING MED. ‘AFF 7b. ENED 
e og 3? SG esd Mp. | PHYS. o DIRECTOR oO PS, (ual r 
Ge 
as 
3 
e 


NAME ny 
Be hi © Bernard S. Linn = |... VA. 5. Pern Points Mids... = 
0252 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
meh gs Pee (Specify) i 7 
os0ss 9/21/61. Fairfax Cemetery_ Fairfax, Virginia. = 
eae mh 24 FUNERAL DARECTOR’S SIGNATURE ‘ADDRE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Ws WP A A a1 Buk Rf vateSEP 2 2 '61 Ouiton £ Kana" 


STAT 
HEAUTH DEPT. 
Hs 
a: 


in Item 18. Give Pages 1, 2, and 3 to the funes 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dy 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pen: 


or its designated agent 


TO — \ 


< 
G 
= 
g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1027203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


t, prior to co egrstone or removal, and In any event within 72 hor é 8 wh? 


1. PLACE OF DERTH 2. USUAL RESIDENCE (Where deceesed lived, i ‘am BROS a edmission) 
. s e. STATE b. COUNTY 
Cecil a MARYLAND Md, Cecil 


b. CITY OR TOWN {if outside corporeta limits, ‘€. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva naarest town) 
writa RURAL end give nearest town) 
Reman Pere ot 4 Hrs. Chesapeake City - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
yes L] Ni 


~ Middle Last | 4. DATE Month ‘Day Year 


First 


DECEASED OF 
pe lyre opin) TOM TS  REMONE CARLTON | _ DEATH “Septa __ ale 1964 
5. SEX 6. COLOR OR RACE] 7, mARRiED [E].NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in Yours JF ONDER YEA F UNDER 24 HRS, 
- st puthday) | Months| Days jours in. 
Male | White wows [] ovorco far. 11, 7 904 bys | aes ie he 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratired) 


U.S. Govt. . 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Leon D. Carlton Mary Lucy Buob 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. l 17, INFORMANT ~ Address 


(Yas, no, or unkown) | {Ifyasgiva warordates ofservica) * . 
Mary A. Carlton Ches, City, Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Cc & D Canal 


Tl. BIRTHPLACE (Stete or foreign country) 
Penna 


No. a) = 
18. CAUSE OF DEATH [Enter only ona causa per lina for (e), (b), and (c).} 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ee Coveney Ot Aatipge eels 2 -- ees 


AG » \ DUE TO 
Conditions, if eny, which (b) 
gava rise to Immadiate cause 
(e), stating tha undarlying 
ea, (c) — a - 

ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


Zz 9. WAS AUTOPSY 
e PERFORMED? 
$ x A ves [] No 3, 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury In Pert | or Pert li of itam 18.) 

& | PRIMARY 1 or CONTRIBUTING CL] 

U | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—~=«(County) (Steta) 

= ee whe While __ Not Whila tactory, street, office bldg., etc.) | 

g Bret 19 et work [| at work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy ( Inspection PQ, Inquiry Rw and in my opinion 
Natural causes 1p Accident [_], Suicide [[], Homicide [7] Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from; 


eS sap, ASSISTANT MEDICAL ee! ia} > DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘a 
NAME (re) Re C. Dodson M.D. Rising Sire. cl Guan, or county) Zn 4 ez $f 
; = 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) 
REMOVAL (Specify) 


Burial Sept.4,1961| Bethel Cemetery Nr, Chesapeake City, Md. 


23. FUNERAL DIRECTOR ADDRESS: ‘pe REC'D BY 6 64 24b, REGISTRAR'S SIGNATURE 


IPPIN FUNERAL HOME LL nt, 2 Elkton, Md SEP 6 6 Chitnn of Kia 


DATE 


24 hours after 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10104 CERTIFICATE OF DEATH 


x 


write RURAL and giva nearast town) 


6 

& Z 

s 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 
2 if . a. STATE b. COUNTY 

2 Cecil MARYLAND Maryland Harford 

= b. CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporee limits, write RURAL end give neerest town) 
a 

< 


Pages 1 and 2 should 


es . 1 : ae ~ yes: fd | No oO 
Zob. “DESCRIBE HOW INJURY OCCURED. (Enter wa PRET ETE gs, Medarate- 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) ~~ (County) ~ {Stete) 
Hour 2.m, While __Not While factory, street, office bldg., ete.) | 
Jet work [_] at work 1 


MEDICAL CERTIFICATION, 


19 
2. 1 certify that (f) (this hospital) attended the deceased from... BBA. Bde tO DAR cy 19.0.) EK EQORRENIAS 
KXTEX AKAN ROA H Rand that ean occured d a2, :20f,Noo the causes and on the date stated above. 


22b. DATE 


ay be retained by the hospital or attendin: 


Perryville 16 days Forest Hill, ye 

@ 3 .| 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) @. STREET ADDRESS a. 15 RESIDENCE 
4 oo } ON A FAR 
piel VAH., Perry Point, Md. + ‘ \ z | ves 1] No 
3 ¢ on 3. NAME OF uae Middle last DATE Month Day ‘Year 

3 F 
g eet type opin JOHN W. CARMAN bean = «Sept. 16, 962 
© 8s { 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (hi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 8 5 7, ‘MARRIED J JENEVER MARRIED Oo i lesshigthdey): oo See 
° 8 oR Male White wipowep [] _oivorcep [7] =7-19 Be yrs. | | 
Sua: 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ B36 dona during most of working life, even if retired) 
& 382 Factory Worker  _ Canning Jarrettsville, Md. USA 
2 ae 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
£ oft 

c 
$ 528 Thomas Carman Carrie Snyder _ 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ aes (Yes, no, or unkown) hae ran 
a 2°38 Yes es SAW 226209 926954 | Hospital Records. Perry Point, Md. 
Eetxs 18, CAUSE OF DEATH [Enter only one ceuse per line for je), (bj, and (e).] = FRAT BETWEEN 
sio-a1c 5 PART |. DEATH WAS CAUSED BY: 5 4 ; ONS Ee pearl 
Sey ad immeniATe Cause (e) Carcinoma Rt. Lung with extension to parital _|Unknown ___ 
S22. ; 
Sa529 outro Plura & Hilar lumph nodes, 
zecke Conditions, if eny, which (o) 
> §3 4 geve risa to immediete ceusa > : . 2 < 
#225. {a), stating tha underlying ( OVE TO 
Bre ee peer ies (c) = ee ss 
Beet PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hage SS ol 
: 
a 
g 
id 
is 
7] 
Lt 
Cf 
o 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior to burial, 


c tae Ee Se 
se j . ~ | 22d. ADDRESS aa a t 
Ba Pathologist, VAH., Perry Point, Ma. _ se 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = ‘ {Stata) 
a 8 REMOVAL ne i 
ore) Burial 9-19-61 William Watters Mem. Cooptown, Maryland 
ae AIS {4} 24 FUNER. Bt ena ADDRESS 25a. REC'D ‘ el 25b. ite thet JATURE 
é 9 Uh hn 
iia We sicaca ini fistina J nam Jarrettsville,Md, lose SEP | 9’ : 


4 


>» 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i,t ‘a 1n1 CERTIFICATE OF DEATH 
Ss 22 + 
Sy 23 1 2 COUNTES ecil 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edzpission) 
nein Ao ec o. STATE, b, COUNTY 
Deeg HASAN Virginia ; 
= >? 3 b. CITY “Ba oan {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town} 
50 te en, neerest town) ; 
S Aes “Perry Point 3months Arlington »< 
Pe l zie _ z. 
: @ 8a ACA 6 Rane grey ue a {if not in hospitel, give street eddress) d. STREET ADDRESS 1s RESIDENCE 
3 ay ) ° 
areca ea J | 4714 17th St., No. ves [1 NO Bil 
3 Bn SR NAME OF ~ “First Middie TaN ase a. DRTE Month Day ~~ Year — 
ee {Type or print) Eugene Thurston Cudworth DEATH 9 1039 61 
§ = 
ie 5. SEX 6. COLOR OR RACE/7, MARRIED [EI Never MaRRieD [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe.) iege Months Sl eHous wl Mino 
55 Male White wipowe[] —pivorctD serene 8h 6 mem % x = | i 
se 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or raragr ooh 12. CITIZEN OF WHAT COUNTRY? 
‘o 2 done during most of working life, even if retired) | 
35 Government Worker U.S.Government Boaton, Mass. U.S.A. 
a9 13, FATHER’S NAME ia "| 14. MOTHER'S MAIDEN NAME 
a 
ee Not available Not available 
5 iS ne WAS Grae eve In UIs. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address ~ 
= no, of unkown] yes gixg wegor: sof service} 
a3 es | Srey nknown VA Records - VA Hospital - Perry Point, Ma. 
= 18. CAUSE OF “DEATH [Enter only one ceuse per line fo ib), end (c).] INTERVAL BETWEEN 
ON: AND DEA’ 
e) PART |. DEATH WAS CALISED BY: 
3 \ IMMEDIATE Cause (o) Arteriosclerotic Heart Disease = a 
5 a O but to 
Conditions, if eny, which (b)_ 


gave rise to immedicte couse 
(e), stating the underlying ( CUETO 
couse fest, {e) 


. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) 
PERFORMED? 
EB 
3 2 a a es] no) 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a _ = < = _. ———— 
S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
rs ocr latin? While __ Not While factory, street, office bldg., ete.) | 
2 sty 19 et work [_] et work [_] \ 


DA, 10...9...40. » 161, BROAN 


21. | certify that % (this hospital) attended the deceased from. 
2 OM: Sipdiethe causes and on the date stated above. 


nd that death occured 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


22e. SIGNATURE -4 22b. DATE 
ATTENDING MED. STAFF SIGNED 
| Mp. | PHYS. []_ pirector [} PHYS. fy} 9-12-61 
22c. PHYSICIAN'S % |: 22d. ADDRESS = = =. '- 
NAME . 
ee 5. GOELDGRABEN Chiéf, Medical Service, VAH, Perry Point, Md. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, 


itenover” 


TO HOSPI 
death, Pag: 
>» TO FUNERAL DIRECTOR: After this certificate has been si; 


9 10 61 Arlington National Arlington, Virginia 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pawEP 1 4 '61 Cnthu f, 


ADDRESS 
de Grace, Md. 


< 
s 
a 
= 


g 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10706 CERTIFICATE OF DEATH 


—_ 
ms 
ae 


+ . Woes Reg. Dist, No. 
ge 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inftution: AOL in 
2 £3 oe z MARYLAND || * pCO 
ee Cecil Cecil 

= go b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 

yj s a RURAL and give nearest tawn) 

> $2 

5 23 Lhe : 

2 2 = d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

@.- ey OR INSTITUTION ON _A FARM? 
ie Jnion_Hospitaj ) yes [] No 
o 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED OF 
$ {Type ar print) Yost M Os DS DEATH September 9, 1964 
se 5. SEX 6 COLOR OR RACE | 7. MARRIECOE] NEVER MARRIED [] | 8. DATE OF BIRTH % Ree dlauea IF UNDER 1 YEAR] IF UNDER 24 HRS. 

* fast bi ay) Manth: De Har Min. 

Fa - Male white wipowep [] owvorceof} | March 17, 1898 (ele 3] Days urs in, 
ie. 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af warking life, even if retired) 
« Combat Vehicle Mechani Aberdeen Prov. Level Run, Va USA 
3 13. FATHER'S NAME Ground V4, MOTHER'S MAIDEN NAME 
5 ae : 
e William Doss Sarah Catherine East 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 {¥es, no, or unknown) {IF yes, give war or dates of service) < 
5 Yes WW: 224-14~7693 Peter Williams Charlestown, Maryland 
4 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
e PART |, DEATH WAS CAUSED BY: 4 i 
§ IMMEDIATE CAUSE (a)____ Crousvy Qeeleiss Cor 
= YQ 0:0 DUE TO 


5 2? 
Canditians, if any, which (by Auhrs ‘fein ri € hie f yay 1) —— Glew ra 


gave rise ta immediate | 


cause (a), stating the under. ( DUE TO 
anatase dats to 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


€ 

5 

4 ile Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
a is 

: : Sats age Sane 
(a3 = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
5 a Hour o.m. While Nat while factory, street, office bldg., etc.) | 

= = p.m. ——~ 19 lot wark [J at wark [J —— H — —_— ee 
s iy 

S 21. | certify that |_ottended the deceased from____ 30 Hey 1960, 10 a _ 19EL that | last sow the deceosed 
£ ; . 

2 alive on_____ SS fe ,19G/___, and that deathZaccurred a/:/elo, ffam the causes and on the date stated abave. 
i 

a) 


ADDRESS (Street, city ar f 
_ 


SIGNATURE [een HW Leachate” ae for ta LE, 
NAME (tee) flares ZB. ffwebter fel. 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


itareaitrartariantetbeual etematansey removal, ond in ony evantiwithim72ihaurs\after death: 


page 3 shauld be detached for use as the burial-transit permit. 


Bae: » Ween eke ee 
a 
3 a Te: Lee Sues 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
> 
=x : 
ae By 9-13=1961 harlestown harlestown on, Md 
‘4 


< 
Pa 
> 
a 
= 


ial 
mY eee he Seem ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Bie oy rf 
15M 9/58 (Josen forth Bast, Md DaTSEP 13 '61 Cxthun £ Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
tN 


4 DT CERTIFICATE OF DEATH 
s Fz 10707 sine 25n Fiie 6295 f 4 we 404.04 
£ = oe = 
s 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Insiilufion: Rasidefes Boféte-edmission) 
a 25 7 & COUNTY Cecil a Bat b. COUNTY, / 
5 ea ___ MARYLAND elaware New Castle 
2 > B. CITY OR TOWN Tif eulsida Suga, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wrlla RURAL and giva neeres! own) 
* 5 i end give neerest town! 
Sia erry Point Fr6Mo. 284 Newark 
Sg 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straat address) ‘d. STREET ADDRESS z ae @. 1S RESIDENCE 
ae . / ON A FARM? 
Mees cs VA Hospital RED # 2 tL} SA ves [] No [® 
3 =: BN pmUTS. NAME OF ee ~ Middle Test 4. DATE Month ‘Dey Yer 
gree 3 OF 
g fae {peioreret) Willard F. EARL pial SEPTEMBER 16 1961 
os 8 8 £ 5, SEX 6. COLOR OR RACE|7, MARRIEDIE ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8S pet Mal 6 10 5x ere yponths) Dye | Hours] Min. 
. 28s ale Negro wivoweD [] _bivorcep [] yes, 
8 829 30a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3338 done uring most of working life, even if retired) F 
= 362 aborer * - Cherry Hill Maryland U.S.A. 
a Soh 13, FATHER’S NAME — "| 14, MOTHER'S MAIDEN NAME Tea san 
—£ of 
2 £2n Frank Earl Emma Adams 
e Ss. 15. WAS DSS bee IN U.S, ARMED Pe 16. SOCIAL SECURITY NO.) 17. INFORMANT =—__ | Address ¥ 
£ =23 5, no, or unkown) | (Ifyas giv: datas of service! - 
pia Yay wie tt ; Unk __|VA Records - VA Hospital Perry Point, Md. 
£ ae ¢ & 18, CRUSE OF DEATH [Enter only ona ceusa per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
vw 2 — . SEZ Al DEATH 
gc ks corr pearl aman cau )___BFonchial Pnenmoniea an3 "days 
been ed [a a a ca a ‘ ro = 
faa29 7 OD pT Chronic Central ner tem di £ Unk 
zee Conditions, if eny, which nen oe vous system disease o ° 
EER a : (b) Ow: b = zn el 
a2 eae ava risa to immadiata couse ia SBF 
= 2035 (a), stating the undarlying & PUETO ae 
pees Sause beste te) a =." s iN , 
z ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI IN GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
BBvo ————— PERFORMED! 
= Om e 
Pesos S| = cae") a a a ves PX} No [J 
BE B35 B | 200_ ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part Tor Port It of item 18.) 
5 R CONTRIBUTING [-] CAUSE OF DEAT! 
Beets g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oases % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, » 20h (Cily or town) (County) (State) 
ascot g i 1 
Bae ss 3 Hour a.m, Whila Not While factory, street, office bldg., ete.) | 
ae rgo 2 ‘et work at work ! 
82 3 = 19 ! 
= Sa 
eo BZ  —- |_| 2. 1 certify that % (this hospital) attended the deceased from....... 21925. ee 10... QL Gm I oy 19... RIKER 
zg oe D2 | KsXXORROOR SEX SA SIKKIM IC KID........., and that death occured 4t0..0™. MP dhe the causes and on the date stated above, 
8 Aceta ae 22b, DATE 
MED. STAFF 
were mo. | PHYS. [] DIRECTOR [] PHYS. [] 9/T%) $1 
fia Ge 22d. ADDRESS < +> ‘ 
ase 
me OS OF 
Aa i 
mn 2s = = 
oe a 33 Se. BURIAL, CRA TON 2ab. DATE THEREOF fg NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
eats REMOVAL (Specity} 
o%ozS Remova 9/20/61 | Iron Hill Cemetery Iron Hill, Delaware 
Ee eT) 24 END SEER 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 1 
15H4 9/60 ARD R. BELL FUNERAL HOME Wilmington, DebanSEP 21 '61 Crnthun 8. Arn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
101 08 CERTIFICATE OF DEATH 


om 


lost birthdoy) [Months] Days | Hours | Min. 


@) 5. SEX 
Female 


Ue Reg. ce x 
® $2 ; PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Resi jon) 
2 YU °. . °. b. COUNTY 
ceed Cecil MARYLAND Maxyland 5 
£ Bs B. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest flown) 
8 & RURAL and give nearest town) , 
oe Perryville 14 yrs Perryville 
os = *) d. NAME OF HOSPITAL ([f nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
’ Shed 4 OR INSTITUTION ON A FARM? 
3S % J yes CJ] N 
x 0 . 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
te - Peas, ~ £ OF 
= 3 (Type or print) Kdith I Fahey DEATH on 6 19 
> 6. COLOR OR RACE |7. MARRIEDSeT NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 
3 
a 
E 
5 
8 
nl 
H 
5 
c 
6 


2 
= 
oy 
© 
£ 
= : 
3 ¢ white wiDoweD [1] Divorced [] 10-1-1900 6Q 
3 gc 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 st during most of warking life, even if retired) 
Bo Bes Housewife USA 
g 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8°S 
accisas Wakeman _Gatche11 Martha Baker 
= 283 1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
hes E 2 {Y¥es, 10, oF unknown} (if yes, give wor or dates of service) 4 
ce cS no | ~ . " 
ae 8. J -Rahey Perryville, “aryland 
© Secs 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN 
a £85 PART |. DEATH WAS CAUSED BY: ON ean DEATH 
2 S$ 1 / 5 te cause (o)__Cardio-Vascular Failure: 15 minute 
ov £e eo 
ay 2 DUE TO 
[eth RS 
= Bz > Conditions, if ony. which w» Severe Attack of Bronchial Asthma 9 hrs. 
$ 8 5 J gove rise to immediote( 
& @8c ¥ 
5 ba couse (0), stating the under- 
yes tying couse lost. «@_Bnlarged Cyst_in upper part of both lungs! 5 yrs. 
ee a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ORBES 2 PERFORMED? 
BEoE = . : 
gases s| Pulmonary Fibrosis, Obstructive Emphysema, Obesity ves) NOGT 
Ze 9 

Foose © [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
Zoos & ]OR CONTRIBUTING C] CAUSE OF DEATH 
eeoes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & ]20c. TIME OF INJURY Manth, Day, Year |20g, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
528s ral Hour a. m. F Nat while _/ factory, street, office bidg., etc.) | 
za. c= p.m. 19 fat fork [] ot work 7] H 

$85 " : 
2 is Bd 1.0—2— ; 196lthat | last saw the deceased 

2E280 
B38 p& that death occurred at3230AMirom the causes and on the date stated above. 
FE OS5 ADDRESS (Street, city ar town, stole} DATE SIGNED 
Cael a) ie ACTUAL x és 

ee BS SIGNATURE fgmeelc yeni i iv «ea ae Pl 
pa if 
eo j PHYSICIAN'S ‘ 

woal’ NAME (Type} Luis: M. Cuza 
Pe eae 
a B3°° 2o. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, tawn, or county) (Siote) 

>> a? > specify} . 
ae ee ile 02901960 Thee North Bast, Cecil Co., Md 
ore DIRECTOR'S oa 4 ADDRESS 24a. negp re 24b. REGISTRAR'S SIGNATURE 

’ 

VS AIS (4 ane, 1 '61 = 
Stee “Grant North Bast, Maryland DATE iF e fides 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4492 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i ~ 
HEAW DEPT. in ere OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived, If Institutio: 
2 3 = cil @. STATE Del. b. COUNTY 
oo MARYLAND 
35 b. CITY OR TOWN Ht Geant ¢. LENGTH OF STAY IN 16 ©. CITY OR TOWN (If oulsida corporeta limits, write me te Give neeres! town) 
iS wt Sta Bacarae hoon ( x 
23 ikton’ 2 days. Newark me Nv. 
I O\ f cfe & NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS > : =e aa RESIDENCE 
\ ( RD# 
@: Union: Hospital. pe aaep ts PR NOL] 
Eo) ee oT ) i Middle lat | 4, DATE ‘Month “Ds Yer pa 
ines el Lee oH, %, Ferguson is  * e a 


1 UNDER 24 HRS. 
Hours | Min, 


IF UNDER 1 YEAR 
Nets | Days 


5. SEX 9, AGE (In years 


last ea 
rs. 

Ti. BIRTHPLACE (Sieie or foreign couniry) 
Del, 


14, MOTHER'S MAIDEN NAME 


6. COLOR OR RACE] 7, wapnieD [_] NEVER MARRIED [-] | & OATE OF BIRTH 
i W winowen [2 ivorcen [7] 29 1892 
8 ape a Le ages kind ry work ‘ JOb, KIND OF BUSINESS OR INDUSTRY 
ne dui 9 lifg, even if retire, 
Hetired Carpenter 
13. FATHER’S NAME 


William Ferguson: 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, po, or unkown) | (Ifyaspivewaror datasofservice) 


|, 2, and 3 to the funer 


12. CITIZEN OF WHAT COUNTRY? 
ee 


Bradford. 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


221~-20~-3716 Union Hosp. Record. Elkton, Md. 


es 
18, GAUSE OF DEATH [Enier only one cause par lina for (a), (b), end (e).] arr, “| INTERVAL BETWEEN 
RT I. WAS CAUSED BY: ge aiedabcin eigc ey 
Pag? | OAT AMEDIATE CAUSE ie) Cerebral Hemmorrhage a <a _- 
DUETO 
Cendions, i anys wie ie Arterio sclerosis © ies _e 


2 burial-transit permit. File pages 1 and 2 with the State Board of, 


, or removal, and in any event within 72 hours 


geva rise to immediate cause 
(a), stating the undarlying 
cause last. {e) 


DUETO 


pending” in pencil in Item 18. Give Pages 1, 
xaminer’s Office along with form PM3. Page 5 may be retained for your files, 


4 
19. WAS AUTOPSY 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


w 
a 
i 3 & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
5 32 2 eet eet PERFORMED? 
2325 s ves [] No [oft 
25 3  |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Pert Il of item 18.) 
283 —= | PRIMARY ([) or CONTRIBUTING [] 
fal at & | CAUSE OF DEATH. 
£2 od 3 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20f, (Cliy or town) j (County) (Stete) 
5Y Bo 5 Ho: a w Not While factory, street, office bldg., ete.) | 
S25 5 ‘(2 : 7s 6: jet at work ute | ton, Cecil 
Soo8 » 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [ |, and in my opinion 
} ee ° . 
529 4 death resulted from: _ Natural causes C® Accident im Suicide Oo Homicide at Undetermined manner oO 
o se 3 CHIEF MEDICAL EXAMINER [—] 
B= Fag ACTUAL 
2 & 2 = Russa __ mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SE ; RE STE SH Ma. — g6ng: 
i 45 EXAMINER'S ; ° 
“oD Rs NAME (Type) __ R.C.Dodson: Adden (itty. Rew atone Se Oewsh : 
WEoD a '220, BURIAL, CREMATION,] 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
«= = 
a gah: REMOVAL (Specify) ee ¢ 
giaxot Burial Sept.9,1961 Head of Christiana Newark Delaware ——______ 
23. ERAL DIRFGTOR re os 24a, "SE Pp REGISTRAR | $4b. REGISTRARS SIGNATURE 
VS. AISME — id 1161 
5M 9/60 fos (/e = i DATE thus £ Maun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
101 CERTIFICATE OF DEATH 


. h 1071 Reg. 
8 3 fy. ce CRpentd aa 20 Beklons RESIDENCE (Where deceased lived. IF institution: +804—_—_— 
58 . Ceeil marvano |} ° ‘Maryland b.county’ " Geedl 
Bs b. ie “eh (lf eae corporate limits, write ‘, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge psposit 30 yrs. x Port deposit 
B 3 oe (IF not in hospital, give street address) _ d. STREET ADDRESS: e. Peas 
@: 84 S. Main St. 84 S. Main St. Yes [] Wo 
= 6 3. NAME OF First Middle tot 4, DATE Month Oo Yeor 
3 ee Thomas Ee Fox Sam Sept. 5. 15 62 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH %. Regis TEUNDER TYEAR[IF UNDER 24 HRS. 
Male White jwIDOWED [} DivoRcED [] 3-12-1899 6 vi Peorite (Rear (peed |eMins 
Wo. eek CST EEN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CLahe’ OPeeatsr''" | U.LS.,A.P,Gr. West Virginia USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Thomas Fox Unknown 


Rs ee We IN U, S. ARMED pride? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
p15-05-0815|Margaret P.Fox, Port Deposit Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


Y DUE TO 
Conailioms tiene tah om S ay Ce View ~~ Britos besos Ly ¢ 24aKe 
gove rise to immediote 


co¥se (0), stoting the under- DUE TO 
lying couse fost, } 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ifs oc he 
yves(] Nof] 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c, TIME OF INJURY Month, oh Year | 20d. INJURY OCCURRED 20e. mee OF INJURY [Home, form, ; 20F. (City or town) (County) (Stote) 
Hour o. m. While __ Not tie foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work t 


Then pleose remove corbon popers. 


> 
2 
a 
€ 
S 
8 
a) 
c 
3° 
< 
a 
Bs 
< 
£ 
a 
D 
a 
a) 
e 
rs 
° 
e 
rs 
< 
a) 
¢ 
ost 
c 
of 
3 
a 
rs 
3 
= 
a 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from. a =, 19.3%, toe Ss , 19€Z_,that I last saw the deceased 
alive one % &/ __, and thot death occurred oP , from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer deoth: Page 4 


by the hospitol or ottending physicion. 


CTOR: After this certifi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony even! within 72 hours ofter death. 


2m rns G.H.Richards Jr.“M.D._ a ee 
8 3 s Zo, BUR  FREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
z Be BYE opie vs aD Hopewell Soneeery_ [Port Deposit Md, Rural 


ase La goth Jaf. NY. te LLYN of Perryville ,Md.|o sep p 61 Onttun L Kensth 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


101737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTH DEPT. |= ara oh DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residenca befora admission) 
S a ' 
4 Cecil Aes a. STATE Ma. HCOUTY Good] 
=f b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
ss write RURAL and give neerest town) 
3° Elkton D.O.A. { Elkton 7 
S058 |<. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dySTREET ADDRESS a, 15 RESIDENCE 
ae 7] = é ON A FARM? 
@: os Union Hospital a 170 Bow St.. —__| ves I] No EE 
eS 5 F First Middle 4. DATE Month — Day Yeer 
o 2 33 DECEASED ™ OF 
wae pe leer aa CAL. MARY FRANCIS ae Sept. 20 1961 
&8 £5 5. SEX 6, COLOR OR RACE) 7, mapriep [] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR] iF UNDER 24 HRS, 
yas Jest birthday) es Days | Hours | Min. 
ire Female White wivowen Ef vivorceof]| 4 Th/ fF 929 31 ym 
tie 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Staia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a s 0 is) done during most of working life, aven if retired) mn 
$2 Un-emnloyed North Carolina USA 
és $= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : rl 
or Holland Shufford Bertha Robinson 
2 cE H ier WAS Bay EVER IN US. ARMED FORCES? a SOCIAL SECURITY NO.| 17, INFORMANT Address 
oo 2 ‘@4, no, or unkown) | (Ifyasglveweror datas ofservice] 2 
aa lio | ins ho .87M Mrs, Bertha Shufford Elkton, Md, 
23 ie 18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), and (el.] ‘ Ta 5 - oa ade Hosncnds .. 
ase 
S522 PART 1 DEATH WiolAtcws racture base of skull also fracture of botn 
Fe 2 . 
S322 ; 8IZX vero femurs, lower jaw with loss of teeth, compound 
£53. Conditions, if any, which w fracture left tibia and fibula laceration| of 
Sern Seve rise to immediota cause = . ig ig 
£830 {2}, stating tha undarlying (DUE TO right leg at the knee. 
Be s couse last, (e) ca 
a gg é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(e}| 19. GE 
Bs of 8 ves [] No [at 
or 1 |20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
2s 3 er 6 | PRIMARY ft or CONTRIBUTING [] 
Dan ey \ | O | CAUSE OF DEATH. Walked out in front of truck on rte 40 
#2 oe: 6) % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, 204. (City or town) {County} (State) 
§¥ 82° ra] While Net White ? fectory, Pe bldg.s,ate.) 3 
see ele i 20 7 6 (] svex Et] Route | North East Cecil Md. 
3 on: 21. I certify that 1 took charge of the remains — 2th above, held an Autopsy ey Inspection f&} Inquiry ima and in my opinion 
338 = death resulted fj Natural causes oO Accident fe} Suicide im} Homicide im! Undetermined manner Oo 
° 38 2 ~) ChptlU CHIEF MEDICAL EXAMINER [—] 
3 
=ca \ 
28 3 ne a Mp, ASSISTANT MEDICAL EXAMINER Do DATE SIGNED 
. 2 3 3 a _ weak DEPUTY MEDICAL EXAMINER [2 
5 z =] 3 NAME (Type) Ry ‘ Cc. DODS« ON 2 Bp 5 RiGee) SMR, Delay 9/: 2 1 v4 61 
ag ope. . BURIAL, CREMATION,| 22b, DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Sete) 
Agahs REMOVAL (Specify) : 
geod Kemevane- 9a cr 
23. FUNERAL DIRECTOR Roe ed da, REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
YS. AISME ‘i 
sien fhe Ff. Mont pin, du ©~4 plone SEP 25°61 | Cachan Pf Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ie 10, kes mae 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b 


52 yrs. 


in hospitel, give street eddress) 


S) 


in by the funeral 


s 
a 
v 
fa 
5 
o 
= 
x 
a 


fter dep 


d, NAME OF HOSPITAL OR INSTITUTION (iF no! 


Craigtown 


Catherine 


2. USUAL RESIDENCE (Where di daceased Tived, If inslituth If institution: haddence + befora sailor, 


*iiaryland * CONN’ Gecil — 


c. CITY OR TOWN (If outside corporate limits, write RURAL snd give neerest town) 


Port Deposit, __ Rural 


MARYLAND 


~d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
Craigtown ves [] No [3 
Middle lest [ay gli Month Dey Yeer 
Frederick | iam Sept. 23, 1961 


" [6 COLOR OR RACE) 7, j4RRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 


© x 


Female 


F UNDER if YEAR| 
Months| Days 


1F UNDER 24 HRS._ 
“Hours ale Min, 


9. AGE (In years 


ig birthday) 
9 ys. 


DivorceD [_] Feb. 8,1888 


TOs, USUAL OCCUPATION (Give kind of work 
ing most of “ip ie even if retired) 
use Wife 
13, FATHER'S NAME 


Erastus 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 
(Ifyesgive warordatesofservice) 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


| Own Home | Pennsylvania 


(Yes, a9, or unkown] 
= 


| 14. MOTHER'S MAIDEN NAME 


| Amanda Gregg 
| 17. INFORMANT = Address Rural | 


1é-B4o 6442 Willis H.Frederiek Port Deposit ,Md, 


PART I. DEATH WAS CAUSED BY: 


VAL BETWEEN 


INT > 
fe} T geND DEAT! 
LOW Cece Ay es— |# 100 CE 


IMMEDIATE CAUSE (a). 


Conditions, if eny, which 
geva risa to immediate ceuse 
{a}, stating the underlying 


The law requires that the death certificate be executed 


“7 Brel Fé & 425 Ae vee GY?) a 


Cw neo 6 ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, Was AUTOPSY 


ERFORMED? 
ves [] no [}— 
20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) — 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (Stata) 
+) 


Not While | factory, straet, office bldg. 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending physician. 


Y 


& 


GH. Richards Jr. 


» 1I98G that (I) (we) last 
and that death occured at RAM, from the causes and on the date stated above, 


22b. DATE 


ATTENDING M STAFF SIGNED 
mp. | PHYS. DIRECTOR QO pays, (] ‘~ ¥ 


"22d. ADDRESS 


Port Deposit Md 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


;)23b. DATE THEREOF 


9~26-1961 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


death. Pa! 


“Asbury Cemetery 


~ NAME OF CEMETERY OR CREMATORY |p LOCATION (City, town or county) ~_(Stete 


Port Deposit ,Md.Rural 


TO HOSP: 


‘Per 


25b. REGISTRAR’S SIGNATURE 


Cantar $, Hast 


2Se. REC'D BY REGISTRAR 
|parGEP. 2 6 uA 


Lay? rryville Md ° 


S| 


din by the funeral 


in 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


‘ 


cate has been signed by the attending physician and completely’ 


‘AN: The law requires that the death certificate be executed 
id be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICL 


j @: 
DI 
director, page 3 shoul 


jay be retained by the hos 


IRECTOR: After this cer! 


be filed with the State 


death, P. 
TO FUNE! 


TO HOSP’ 


< 
s 
tA 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0113 CERTIFICATE OF DEATH 40107 


(1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where daceasad lived, If insfilution: Residanca bafora admission) 
rhe a. STATE b. COUNTY E 
Geel) : MARYLAND Maryland CecLE 


b. CITY OR TOWN (if outsida corporate limits, ~ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) 
writa RURAL and give naarast town) 
Rural Elkton R.D. s5yrs Rural Elkton RR. D. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a, 1S RESIDENCE 
ON A FARM? 
ty E yes [_] NO 
‘3. NAME OF First ~ Middle Last | 4. DATE Month Day Yaar 
DECEASED OF 
Typecrerntl = MTSSOURIA TODD GUIBESON | Beara September 18 19 61 
5. SEX COLOR OR RACE/7. mARRIED fu} NEVER MARRIED oO "B. DATE OF@IRTH "7/9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
ae last birthday) Malaya Hours | Min. 
Female White | weown[]  ovorco[] |May 1, 1888 yes, 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if retirad) 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Todd Margaret Crothers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | iW « INFORMANT , Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 
| in |James H. Guibeson R. D. Elkton,Md. 


IDb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


_U. 8. Aw 


1. BIRTHPLACE (County & State, or foreign country) 


___Maryland_ 


_No 
‘1B. CAUSE OF DEATH [Enter “only one causa par lina for (a), ib), and {e).. = INTERVAL BETWEEN 
INSET ANO DEATH — 
PART |, DEATH WAS CAUSED BY: 
oS IMMEDIATE CAUSE (a)__ oy ay Lonublarice See pei Ae 
aC aC ") DUETO 
Conditions, if fhe fe ow ee Fy VP ey Oe, 2 ene 


gave risa to immadiata cause 
(a), stating the 


couse last. () 


Q z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)/ 19, WAS AUTOPSY 
be —— 2 PERFORMED? 
a MK. CN ma ves [] No ré@ 
© | 20s, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 2Di. (City or town) (County) 5 (Stata) 
Fay Hour a.m. While __No} Whila factory, straat, office pe 
g oo 9 ai work [_] at work 
. I certify that (I) (thiehespited attended the deceased from.../ xa) ita 9, Cf 10. wy 19.4, that (1) (es) last 
saw the deceased alive on. ee i Leal and that death occured ai2.£2 .M, from the causes and on the date stated above, 


22b. DATE 


Ee thnecror [ea Pays. [Eal gy 53 / a SIGNED 


ATTENDING) 


epee = 


22c, ge 22d. ae 
ey >. Jon 2193 - aserls _ Mt, Lipa n ln 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. are (City, ea ‘er county) (Stata) 
REMOVAL {Specify) 
Burial [Sept .21 19 oh Cherry Hill Gemetery| Cecil County, Maryland 
‘S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate @EP 2 7 '61 Onthun & PatB~ om 


»—_Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10114 CERTIFICATE OF DEATH 
PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If mmnchikeacaes 


ee eel, marviann || “Da Strict of Columbia” 


uld bie 
A 


24 hours after 
in by the funeral 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


< 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, write RURAL and giva neerest town) 
3 ‘te RURAL ive ngerest ) A 
. PeLyy Peines" Ma’. 142 days Washington ey 
= (" % a — =} nail = 
is ‘e\) q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS a, CRT ROE 
; a 
eS: VA Hospital 3511 1éth St., 8. B, wepyNe 
i "NAME OF | First = ae ar) 7. DATE Month “Dey Year 
2 OF % 
a {Type or print) Thomas N. Hasty DEATH 9 - 8 = 1%1 
5. SEX 6. COLOR OR RACE|7, sARRIED PK] NEVER MARRIED [ ] | B- DATE OF BIRTH CB AGE iin yeas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithdey) |Magiks| @ays | Hours | Min. 
Male Negro wipowen [_] DivorceD [_] 2-14-96 6 yrs. 6 | 3X fA 


10a, USUAL OCCUPATION (Give kind of work 
8 during most of working life, even if retired) 


armer 
13. FATHER’S NAME 


Edward Hasty 


12. CITIZEN OF WHAT COUNTRY? 


Ue. 8. A. 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Enfield, N. C. 


14, MOTHER'S MAIDEN NAME 
Annie Wilkins 
We SS eal rEg aU EO ery 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes Ww't Unknown VA Hospital Records - VAH Perry Point,Md. 


P1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (c).] 7 


10b. KIND OF BUSINESS OR INDUSTRY 


~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ Bronchial Pneumonia a : 
: 
\ + (>) DUE TO 
, * * 2 2 
Conditions, if any, which «)__ Chronic Lumphatic Leukemia a 2 bt 6 Bays YES. 


geva rise to immediate ceuse 
(a), steting the underlying 
couse last. (ce) 


|, cremation, or removal, and in any event, ne) 


DUE TO 


ING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed by the attending physician and com; 


be retained by the hospital or attending physician. 


cy 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is = eed 
5 3 Acute Pyelonephritis = | yes []_ No Bg 
a © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past I or Part Il of item 18.) 
oa f& | OR CONTRIBUTING [] CAUSE OF DEATH 
= ) | & |r eitHer, NOTIFY MEDICAL EXAMINER} 
3 S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DE (City or town). (County) (Stete) 
3 g ie soa While __ Not While factory, street, office bldg., etc.) | 
a re} 2 19 at work [_] et work | 
geeoa 5 , 
[| O88 21. that®Q) (this hospital) attended the deceased from. 
I 
UOZo KOXTHEKRERSESER IM KRXKKKIKK and that death occured from the causes and on the date stated above. 
% Hes - SIGNATURE 7: S = 22b. DATE 
OLA". ‘ oe, ATTENDING MED. STAFF SIGNED 
oe 7M SAW mo. | PHYS. [J virector [] Pxys. [1] 
dom Ee on 
Pig OS 22e. PHYSICIAN'S 22d. ADDRESS ; 
‘a a NAME (Type) 
ale 0 ee eS eee = 
oS 2 88 Za. BURIAL, CREMATION, | 23b. DATE THEREOF De NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) 
eee EMOVAL (Specify) 
of gz ; emoval 9-12-61 Daniels Chapel Cemetery Enfield, N. Cc, 
ye AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE J. , CO RAY Age fy 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
_ ME- _Enfiel Ee a 5 ee 
COFIELD FUNERAL HOME- d,_N. ie 


>. 
2 
5 
£ 
3 
co 
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o 
Fd 
5 
5 
£ 
— 
N 
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3 
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3 
8 
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& 
Dv 
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2 
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2 
= 
= 
a 
7] 
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a 
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3 
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To pers 


hd 


, and 3 to the fune™sr 


item 18. Give Pages 1, 2 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


irector. Page 


with the State Boar; 


2 
hours a: 


thin 


, and In any event wi 


Page 3 should be used as a burial-transit permit. File pages 1 and 


gent, prior to burial, cremation, or removal, 


ated a: 


its desi 


or i 


please execute the certificate, writing the word “pending” in pencil in 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: 
jignat 


fter death, 


~~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| PLACE OF DEATH ? 2, USUAL RESIDENCE (Where decoesed lived, If Tanaek tetdstolats cam 
Pi . STATE b. COU 
Cecil MARYLAND Mae “deci h 


b. CITY OR TOWN {if outside corporete timits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (iF outside corporate limits, write RURAL and give neerast town) 
write RURAL end give nearest town) 
_Gecilton 


j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) (di STREET ADDRESS : @. 1S RESIDENCE 


ON A FARM? 
e. . yes {] No [R 
'3. NAME OF A : P Month Dey oa Veneer nd 
DECEASED 3 
(Type or print) é ‘ DEATH > i 19 61 
COLOR OR RACE|7, MARRIED BRENever MARRIED [-] | ® DATE OF BiRTH ~--[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
edd Months| Days | Hours | Min. 


Cc wivowen [] _bivorcep [] nk. 903 BB oy. 


103. USUAL OCCUPATION (Give kind of work | I1Db. KIND OF BUSINESS OR INDUSTRY | THPLACE (Stota or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


borer General } S06 UShe 


13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


q f 
John Henry Huff No ffE¢orD _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesof service) 


no Mrs, John Henry Huff, Ceeilton, MD 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (cl. 


PART |. DEATH WAS CAUSED BY, 
; IMMEDIATE cause o) __ Acute coronary SamkksOcelusion _ 
16 DUE TO 
Conditions, if any, which % (b)_ 
geve rise to immedieta ceuse 
(6), stoting the undertying ( CUETO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
lds lis alec cok PERFORMED? 


ves [] NO & 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) 


PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH, 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, P 204, (City or town) | (County) (State) 
Hour @.m. While ___Not While fectory, street, office bldg., etc.) | 
9 work [_] et work 


1 
ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy (k Inspection IE 3 Inquiry Lk and in my opinion 
death resulted fropr’ ,\ Natural causes Accident o Suicide (Bir Homicide [ae Undetermined manner oO 
/ CHIEF MEDICAL EXAMINER [_] 


sIGNATt INI DATE SIGNED 
SIGNATURE ‘ L eRD: ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S Y, ne ANN Qa: <1 


NAME (Type) ReC Dodson Adi ee (Set, city, then, or county) 


2ie, BURIAL, CREMATION,| 226. DATE THEREOF a ‘NAME OF Se tp te “7 29g. LOCATION (City, town, or country) = ~(Siele) 7 


(Specify) V FT 7 4 
Breer YH 6) Meeiffay tl, Cem Cee aay (ecil bo 
'UNERAL DIRECTOR / ADDRESS, 7 F f 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
: ek, Dll aig Tox JHA yu 181. 


MEDICAL CERTIFICATION 


Cnttot £ Hasna 


P 


_ 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


sz 
& ge He PLACE OF. peare 2 USAR Denice (Where deceased lived. If institution: Resi for ssian) 
e 8 a. , ABBAS a. STATE b. COUNTY ; 
> Cecil Maryland Cecil 
ee B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) ? RD tL Elkt 
° 32 D # { Elkton Life D,' #7 <ton 
2 “3 + d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
re OR INSTITUTION ON A FARM? 
= y Rte 7 } Rte 7 yes (] No 
OA 3. NAME OF First Middle lost 4. DATE Month Day Year 
of (ype or prin) THOMAS RICHARD KEITHLEY car Sept. 6 XB, 1961 
S $. SEX 6. COLOR OR RACE |7. MARRIED [O-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a wh last byshday) [Months] Days | Haurs| Min. 
Male White  |wroweQ oworceo fC] Feb. 29, 1 880 ys. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most oF working life, even if retired) 2 
ail Road Signalman Maryland USA 


13. FATHER'S NAME 


James J, Keithley 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yex, 10, oF unknown) Ut yen, give wor or dates of service) 
| None 


No 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


‘*____Goronary—ertery—heart disease 


14, MOTHER'S MAIDEN NAME 
Susan Heath 


INFORMANT Address 


rs, Mary E, Keithley 


f 


Nr, Elkton, Md,_ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ya } 
7 < ). } 
Canditions, if ony, which 
gave rise to immediate 
couse (a), stoting the under- {| DUE TO 
lying cause last. © 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] no ft 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 lot work [] ot work 


Then please remove carban papers. 


, and in any event within 72 hours after death. . 


MEDICAL CERTIFICATION 


? 


The law requires that the death certificate be executed within 24 ho: 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) 


20c. TIME OF INJURY Manth, 
foctory, street, office bldg., etc.) H 
i 


Hour 


(County) (Stote) 
9. m. 


p.m, i 


21. I certify that | attended the deceased fram --July-3i---- 19. G2. 'o_Septe-6--- 19. @ hat | last saw the deceased 


ATTENDING PHYSICIAN: 


d by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in By 


alive an__. Be ae wb __., and that death accurred Bs , fram the causes and an the date stated abave. 
Sept 6E a Ala (Steet, city or tawn, state) DATE SIGNED 

L . 
SIGNATURE mo... 233_E,. Main. Street. 9/6/61 ___. 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or removal 


2 PHYSICIAN'S 
ad NAME (Type) a lph Ani ee ee ee Ee —————— 
a8 ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
o> REMOVAL (Specify) 
ae Burial 9, 4964 Marviand 
te 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 
yeas) TPPIN FUNERAT, HOME Si _DaElkcton, Mde [owe SEP 11 '61 Gitlin f fea 


MARYLAND STATE DEPARTMENT OF HEALTH 


a > 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= ‘ 1nqd7 CERTIFICATE OF DEATH 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed livad, If institutions Resid ‘admissjon) 
ao 25 ¢. COUNTY Cecil . STATE b. COUNTY, 2 
5 ga ec MARYLAND lary land rince Georges 
2 20% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
~~ Bas write RURAL end give naarast town) Bowie 
CBE Cay oe Perry Point 78 days 
£yaa ~WA| a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress] d. STREET ADDRESS e. IS RESIDENCE 
r 2 VA Hospital Box 161 Ie "i vane 
es ss f "ah. 
> — —— 2 === ae ahr aek bel 
BRB ss- 3. NAME OF First Tast 4. DATE Month Dey Yoar 
2 aaa 
OO) oy Leggett Bin 9 2g 
x °o = = 
© 8se 5._5EX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Eas Male : 7. MARRIED [_] NEVER MARRIED [_] ae teny [Pr enoeee EAR [TF UNDER 26% 
BBs 24 92 69 vm. |B] OB ( 
2 882 wipoweD ] —vivorceof[]| 5 oe yn. 
a ses TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae “" Helintenarce Wan"? Harrison County, West V. u. Ss. A 
ce = arrison vLounty es ° . 
5 soe ’ ° * 
§ 225 : a — _ 
ae 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
£ og 
3 gy Henry Leggett Eretta Bates 
e igi 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $2 r (Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 
3 ens | Yes ; _| Unknown _| VA Hospital Records - Perry Point, Maryland 
Ee ae § “18. CAUSE OF DEATH [Entar only one ceusa par line for (a), (b), and (e).)_ 4 “ ~ ~~ INTERVAL SETWEEN 
2 ‘ONSET AND DEATH 
SSSE. PART |. DEATH WAS CAUSED BY: 
Bey ae IMMEDIATE CAUSE (s)_  Perdtonitis a = ___|3 To 4 Week 
a23. | 
$2536 f J] DUE TO 
z2cfe Conditions, if any, which » Gastric Fistula Following Operation 2 Months 
8552 : - ~ ——— ae = —- | a 
Bae gava immediate cause 
= ss 5 {e), stating tha undarlying ( DUETO 
Leos couse lest, «@___ Carcinoma Of The Stomath _ " Unknown 
a ofS \ z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. ee A On 
HaSuo 12 —— “co ERFORMED! 
OGe ss | ene vs EX xo GI 
= OS S 3 = iE 
asyse PE | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert I or Part It of item 18.) 
& pA BTL & | oR CONTRIBUTING [1] CAUSE OF DEATH 
metres G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 z 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
25 Sade a foaraater While __Not Whila | factory, street, offica bldg., ete.) | 
8 gu 38 g ae 19 at work ["] at work [_] | i 
Sao sg : 
Hee88 2. | certify that%]) (this hospital) attended the deceased from. sy, 102s wy ‘19. that MH AIS 
e3 O32 ARAAAKAIAETINK: .» and that death occured at 42%, from the causes and on the date stated above. 
8 Be ea 2 ear ATTENDING, MED STAFF 22 BONED 
= me LMA sty @ te mo, | PHYS. piecror [] PHys. [4 9-2-61 
eo: oe 22e, PHYSICIAN'S 22d, ADDRESS 
= NAME (7; . 
id ee igo Wes MOONEY, M.DY¥, Asst Clinical Pathologist, VAH., © 
es 2 32 3 CouraL REMATION. | 235. DATE THEREOF ~] 2ge, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
© awa Pisgecity) 
o8 gus eo ‘ vis b = 6/ Arlington National Ft Myer, Va. 
Fp AIS (4) Cte hier , se 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ndria ae 61 if, 
a CUNNINGHAM FUNERAL HOME : oarbEP 6 ies ES a 


‘ox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10118 CERTIFICATE OF DEATH pale eee 


ls te 2 ae a pes) ICE (Where deceased lived. If institution: Residence befare admission) 


he funeral directar, 


‘ter death. Page 4 
Pages | and 2 shauld be filed with 


e 


lied in 


°. b. COUNTY g'% 
Al MARYLAND AEM LA ct ie 
b. CITY OR TOWN (If outside corpggpte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neasest towk) 


7 
RURAL and give neorest town} v4 —¥ 
kis, Weeks =. 


d. NAME OF HOSPITAL (If not in haspital, give street gece) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION : ‘ON A FARM? 
MLE. Le Fen Dtted Noo 
& § bose jest Middle Last 4, pa Month Year 
(Type or print) Ve) D) [VARIES DEATH Os x 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO B. DATE OF BIRTH 


9. AGE [In feors FUNDER TEAR] IF UNDER 2 Hrs 
Jos} birthdoy) | Months Hours] Min. 
6F yrs. 


(57m WIDOWED Ba bivorceo [] 


10a. USYAL OCCUPATION (Give kind ¢ at work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACEAStcfe @r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ous of eV, 2 if retired) 4 4. J ‘oO , , 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(> WA fo 
4A ? ALM Dp Fd f= 
15. WAS DECEASED EVER II uo 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, “h | th ie Poe / OMe es F 4 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houg 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITA| 
may be rer 


zs 
4 
La 
3- 
8 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), andfc).] 
A 
Ag |, DEATH WAS CAUSED By: 
IMMEDIATE Eas EY / A- 
) Se 

AO. EO 
Conditions, if any, which te 
gove rise to immediate 


cause (a), stoting the under 
lying couse last. ol 


oe BETWEEN. 
AND DEATH 


(Le Z a pt 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT Fe LATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Mey Micon te 
& 4 SS 4 
3 a) ‘b1tsbin fae Va AY Peg poy PS NOC 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter arith injury in Part | or Port I of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ba 
S$ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY [Hame, farm, 1 20F. (City or town) (County) (Stote) 
a Havr a, m. ies... dela foctory, siret, office Bid. et} 
Fa p.m. v lat work [J ot work 


21. | certify that | attended the deceased fram_____ _ 19, 1G. foe 


alive an_ aes pos 5 of f1__, and, that death accurred age 


SIGNATURE. 


CEH 

PHYSICIAN'S 
motets Oe 70 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF TERY OR CREMATORY Tad. LOCATION City, town, ar county) Gtote) 


DaREREORS E 
BUatal \/o-/-6/ “ay roRGes SA Beorges DeZ, 


23. fUNSAtD RECTOR'S SIGNATURE PORESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Y oate SEP 2 8 ’61 


Seely - 196 Zithat | last sow the deceased 


JM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, cel DATE SIGNED 


(Nat hid’ {x PAA Other £ fHiaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH z 


wd 


. Dis! . ¢ 
2. USUAL RESIDENCE (Where deceased lived. If institution: esi '$-ddmission} 
0. STATE Maryland b. COUNTY Ceci] 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLAGE OF DEATH 
Toe Cecil MARYLAND 


Bb. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib 
20 YAS 


RURAL and give nearest town) 


Oo 


1 funeral director, 


ind 2 shauld be filed with 


Elkton Elkton RD. #3 
d, ORTHO (If not in hospital, give street oddress} STREET ADDRESS e. ANS 
AN Blue Ball Road v0 soft 
£6 3. NAME OF Fin Walter Middle lost 4. DATE Month Day Yeor 

cs. ® Craereran He Maucher| baw 9 3 wl 

8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7]. NEVER MARRIED. 0 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

bi Male White |woowe ty —_ oworce £) Y7 15/1906 tt eee ee 

me 100. USUAL OCCUPATION. ieee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

Boat Buiider CONS7 Rec rey Colwyn, 1Penna, U.S.A. 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Harry J. Maucher Sara Halfpenny 

g 

2 ‘ath goon Pa oT ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT sation Es ue Ball > oad 

2 Margaret Ms Maucher Elkton RD? 

8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c). ky INTERVAL BETWEEN 

a PART EL salle WAS CAUSED BY: pos Sat al 

§ c Uk IMMEDIATE CAUSE (a) 

= YC DUE TO 


Conditions, if any, which 0) 
gove tise to immediate 
couse (9), stoting the under- 


lying couse lost. (¢ 
at aed R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
f 
| ZU i j 
AP RMA FA lll lh Sat sg hd PALA} Amaef fe: a . vs Q) NO 


20a. ACCIDENT WAS UNDERLYING [1] . 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. fi. While Not while factory, street, office bldg., we 
pom. 19 lot work [] ot work [J 


, that | attended the deceased fram_/~\4a2 i} wef, ta_ese aoe 19.4_{_,that | fast saw the deceased! 


12.6 -;-» and that death accurred ot.7 42M, fram the causes and on the date stated above. 
ADDRESS (Street, - or town, stote) DATE SIGNED 


M.D. DLT aM, ket. ‘tar Behe hal, ae 2 Dod 


DESCRIBE HOW INJURY OCQURRED. (Enter noture of injbry in Part f or Part Il of item 18.) 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the ottending physician and completely filled i 


page 3 shauld be detached for use as the burial-transit permit. 


® 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


persica 
Zed h m.2 
ee 2 
ets A ET ee ee |New Yep 
Sse 0. BURIAL, CREMATION, ] 2. DATE THEREOF c. NAME OF{CEMETERY DR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2-5 Ae eee) 9/7 /6 - : 
Sto. /61 zB Zion Co eds p neda Penn 
- 


23. eitia aS SIGNATURE JOD » ‘Ub. REGISTRAR'S SIGNATURE 
Bie Pippin Funera Home?” i‘ 1d. | pate : Cth & Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10120 CERTIFICATE OF DEATH 


or 


i z i < : —l 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed en " 4044-4 jefore jw 
— a, COUNTY a, STATE ‘ou 
§ ga Cecil MARYLAND District of Columbia 
£ = b. CITY OR TOWN {if outside corporela limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end giye peereal town] 
«x 36 ‘write RURAL and give neerest lown) = = ie 
eee Perry Point 9yrse7mo.20dpys Washington — 2s ~) 
, Y a pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a Se. > 
ed : 
ae Veterans Administration Hospit = a, } 4905 cS 7# Street, NeW. | ves not 
os 3. NAME OF First ‘Last 4. DATE Month Dey 
3s a / DECEASED OF 
eee] | tec MARIE E. NEACEY DEATH September 11 19 61 
A 1s. sx 6, COLOR OR RACE|7, jAaRRIED [] NEVER MARRIED [XX] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
68 birthdey) [Monihs| Deys | Hours | Min. 
Female White | woowe[] _ oivorceo [] 56-93 Boys. 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Saleswoman Dept. Store Washington, D. C. USA 
13. FATHER'S NAME Ww. 7. | 14, MOTHER'S MAIDEN NAME J 
James P. Neacey Mary Elizabeth Creveling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address od 
(Yes, ¥ or unkown) | (Ifyes giva warordatesofsarvice) Not H it 1 R a VAR P P 1 t Ma 
fes - ospital Records, » Perry Point, Md. _ 
18. CAUSE OF DEATH [Enier only one cour MMP RAC a 1 “7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH | 


—~' _, MEDIATE Cause (e) ACGute Cholecystitis 


; 7 a DUE TO 
Conditions, if eny, which (b) 


gave risa to immediate couse 
(a), stating tha undarlying 
couse lest. ~ {e} 


jician. 


DUE TO 


the hospital or attending phys’ a" 
After this certificate has been signed by the attending physician and com 


detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
‘3 aaa ae 
oe Pyelitis, chronic Sgt SaaS 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df, (City or town) (County) —~—~=«S State) 
g nse, am While __ Not While factory, street, office bldg., etc.) | 
3 zg eat VA ‘at work [_] al work [_] | 
aa 
2028 21. 1 certify pet eeete ee attended the deceased from... JanuUary...22 19.42 to. Sept. » 1% Licttotsioxtesdatect 
303 2 XXXXXXAAKKK and that death occured pti from the causes and on the date stated above. 
sees 2e. PR 22b, DATE 
= ATTENDING MED. STAFF SIGNED 
Bho: _—— mop, | PHYS. lal DIRECTOR ["] PHYS. kl 9-11-61 
@: ae 22c. RHIC ‘ [ a7 22d. ADDRESS 
‘5 NAME (T 
aa o> vm 8. GO 
2 Zsy = ————5 
te = ge 2ef BURIAL, CREMATION, | 236. on THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
0 aa (si 
T3052 G-M-t / Mt. Olivet Washington, D. C. 
rea te . REC'D RI R'S SIGNAT 
vr AIS (4) 3 ttegresa Ave. : soit 25b “ely 'S. SIGNATURE 
15M 9/60 anlon Fun.Home,° Wash. D.°C,. DAT eee ak 4 GT Clvitun & Hiena 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1012 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40110 


1 See: DEATH 2, USUAL RESIDENCE (Where dacaased tivad, If inslitution: Residance befora admission) 
a. 


1 


FOR STATE 
REALTH DEPT. 


bio} — EXAMINER: This certificate should be executed within 24 hours after death. If any 


o a, STA’ b, COUNTY, 

AE cil MARYLAND ha Cecil 

2% B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside corporata limits, write RURAL and give nearest town) 

8x 

gay write RURAL end give neerest tow, “et 1 

ges Port Deposit. ,»yRuTa many years: Port Deposif Rural : a 
en d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS @. 1 RESIDENCE 

ss ON A FARM? 

BSo: ves fgg No (4 
eee EEE 2. | ee ee 4 2 Ey 
are ee . NAME OF Middle Lest 4 DATE Month Dey Year 
Ae DECEASED 3 
ee iypeoregia) Norah YF, Preston DEATH 9 5 0 & 
° =o — — —s 
a225 5. SEX - COLOR ORRACE| 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH % AGE (lp years TEUNDERT YEAR| tf UNDER 24 HRi 
one Fr 188 FE B" YY) vente] Deys | Hours | Min. 
EEq y WIDOWED Bi pivorceD [ ] May 3 3 : (O yn. 
aoo 10a. USUAL OCCUPATION (Gi ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
a oN done during most of working an if retired) 
gece |____House wife _ aa —] Z iecal : 
es oz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= az 
Dee William Fletcher | Sally Heaton 
OEE g 15, WAS DECEASED EVER IN U.S.-ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ie Address ae 
ola d (Yes, no, or unkown) | (Ilyas give werordetesof service) Creswell 
SED no 
E=Ee es Raymond 636086E22_Port De 2 
ieee 18. CAUSE OF DEATH [Eniar only one cause par line for hs £5 i) = rt_Depesit, SiNTERVAL BETWEEN 
£ a PART |, DEATH WAS CAUSED BY: al al 
=o IMMEDIATE CAUSE —paralys: = 
ea 2 } lie ®)_Cerebral._Hemnorrhage with is— ie 
a2aa ly UE TO 
= 6 53 Conditions, il ai which ht oe = = Maden" . 
pei) § geva rise fo immediete cause 
av oo ‘ DUE TO 
= z 5 (e), steting the underlying 
Be last, 

Ee causa last. fe) 

& as 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY. 
Soe a PERFORMED? 
Bate 5 vs [] nowy 
z2UE © } 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 1B.) % 

£23. 2 | PRIMARY [] or CONTRIBUTING (] 
=253 S| CAUSE OF DEATH. 

Paes 3 = = = 
= 2 ap 3 20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | \? . (City or town) (County) (State) 
5U Bo 5 (tre While Not While factory, streal, offica bldg., atc. th 

on 2 jet wor at we 
£2g5 = 2 = ; 5 : 
$055 21. I certify thet | took charge of the remains described above, held an Autopsy [_], ‘Soa [xd inquiry [gb and in my opinion 
i 3 3] = death resulted ‘Ale Natural causes Accident (tall Suicide [7] lel Homicide Oo Undetermined manner oO 

v7 
Stee HIEF MEDICAL EXAMINER [_] 

9 Sh a c 

=EAg ACTUAL Ghee / t _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e2uay SIGNATURE f 

2 e 

3 rt & "DEPUTY MEDICAL EXAMINER xe 

o = EXAMINER'S Qube bl 
s2Bs NAME (ly) _ReCeDodson ~ aiee’s Mew Meso) ve 

2 5 = lL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) {State} 

2: Y 
a+O5 9-8-1961 St. Pauls Cemetery | Rocks,Harford Co. ,Md 

od ADDRESS: . 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME 
5M 9/60 


pate SEP 8 ‘64 Cathy fhe 


LMA dw fs (i, Perryville Ma. 


1 


R STATE 
HEALTH DEPT. 


“eS 


is necessary, 
director. Page 


along with form PM3. Page 5 may be retained for your 


oOo 


®@ 


encil in item 18. Give Pages 1, 2, and 3 to the funcral 
ithin 72 hours after death. 


pages 1 and 2 with the State Board 9 


‘ansit permit. File 


te should be executed within 24 hours after death. If any, 


ignated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1072 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 140116 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


1. PLACE OF DEATH 


0 COUNTY. 5 STATE b. COUNTY. 
Cecil MARYLAND WwatS1ana Cecil 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
write, RURAL end give nearest town) 
ton da piers _ Childs ,_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS aa 1S RESIDENCE 
z A FARMi 

| Union Hospital . } vs] No Bt 
'3. NAME OF a eat ~~ Middle yane Moth Bay ear a 

DECEASED OF 

i John Ss Rees DEATH S.eptis 2a. 19 61 
S. SEX 8. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | B- DATE OF BIRTH ? 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS, 

4 fast birthday) | Months] Deys | Hours] Min. 

Male White wow] _oivorceo[]| August 18, 190pP 52 w. | 
103, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} . 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Owner Storekeeper | Maryland _ U.S abe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Rees | Catherine Spence = 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


| (22—. BURIAL, CREMATION, 


(Yos, no, of unkown) 


i tole oa ees =: Mrs. Margaret Bouchelle Rees, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 3 


(Ifyespivewerordetesofservice) 


Childs, Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. - 
: IMMEDIATE CAUSE (e) Acute Coronary occlusion ae | aera 
Jf > Lh or DUETO 
Conditions, if eny, whic w__ Cardiac condition for over a year . _ 
eve rise to Immediete couse 
{e), stoting the underlying ( DUETO 
cause last. (e) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
SPR ICU ANGLO DESTT ERFORMED? 
‘3 
iS a 4% <s.: au yes []_ No Fy 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert for Pert il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING (] 
& } CAUSE OF DEATH. 
3 20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) ~~ (County) (Stete} 
Fay Hour a.m, While Not While factory, street, offica bldg., ete.) | 
3 ate 19 at work [7] et work [7] 


1 
Inspection k)} Inquiry kk} 


21. I certify that | took charge of the remains described above, held an Autopsy et 
Natural causes it Accident ‘n! Suicide Oo Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [1° DATE SIGNED 


DEPUTY MEDICAL EXAMINER 9/26 7b e 
a, eee Address (Street, city, town, oreounty) ising Sun, Md. 
22. NAME OF CEMETERY OR CREMATORY \. TON (City, town, or coyntry) "(Stete) SS 
Head_of Christi metery, Newark, Delaware 
ADDRESS a 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Md. 


Elkton, SEP 27°61 Cithan Kiang 


and in my opinion 
death resulted from: 


ACTUAL 


SIGNATURE 2 — - M.D. 


EXAMINER'S 
NAME (Type) kg C. Dodson 


| 22b. DATE THEREOF 


DATE 


at 


in 24 hours after 
d in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ 


| or attending physi 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after geé 


After this certificate has been signed by the attending physician and complete! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos; 


page 3 should be d 


be filed with the State Dept. of 


director, 


TO FUNERAL DIRECTOR: 


TO HOSP. 
death. P. 


< 
3 
=. 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 40447 


x pasty OF DEATH 2. USUAL RESIDENCE (Where de deceased lived, If institution: Residence befora = on) 
e. JUNTY 
e. STATE b, COUNTY Ve 
ed at" bias Mp H AIP FORD Y 
b, CITY OR TOWN (if outside corporate limits, ce LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ‘outside corporate limits, write RURAL ‘end gi give neerest town) 
‘write RURAL and give neerest town) 
on /0 PMAys | KAVRE ba Genre E 


) (Divi. VINE Ne rsine KeM FE ——s = LANT 


IS RESIDENCE 
ON A FARM? 


es T] NO Pe 


d. Nase oF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS 


a; Bese First pide Last a ‘DATE Month “Dey Yoer 
_Wype or prety MAR ¥ / Iy oe ‘ce pavsoi DEATH SEPT- (2 96. / 
5, SEX (6. COLOR OR RACE) 7, saRnieD [-] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| d UNDER 24 HRS. 

i ) | Moni jays jours in. 
FEMALE Weer TE | wiowen Bt pivorcep [| SéJaw, / 166 G eee a y jel Pee | i! 


13. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF mee OR Be, | Il, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
se W/FE | /MPETIRED | Yo ES es 
FATHER’S NAME “V4. MOTHER'S MAIDEN NAME 


Wonw WERWE iP PEGA Sire dpe 


Y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


es, no, or unkown) | (Ifyesgivawarordatesofservice) 


— 


16. SOCIAL SECURITY NO.) 17. INFORMAN’ Addrps: 
— Yo. Derithy SPEMLER. ed. Lrase Mo. 


‘RUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 


ONSET AND DEATH 
Ly IMMEDIATE CAUSE (]_ Apteriosclerotic cardiovascular — = 2 
ca Oy ¢ heart disease unknown 


Conditions, if any, Git? (b)_ 
gave rise to immadiate cause 


(e}, steting the underlying f DUETO 
couse fast. _ —, (eo) a i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Aurorsy 
9 eae ERFORMED? 
< ves [] no [J 
& [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Part Il of item 1B.) = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF elTHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or lown) (County) (Stee) 
eur etn, While __ Not While fectory, street, office bldg., etc.) | 
2 her 19 et work [ | et work [ } : i 
ad ere that (I) (this hospital) attended the deceased fromge te 6 9.61 ‘Sept ++ 19GZ., that (l) (we) last 
saw the degpased alive on... +, f ...19.G.., and that death occured Gores: from the causes <i on the date stated above. 
a 2 ie 
ATTENDING MED. STAFF 
ald _ mo. | PHYS. we pirector [] PHys. [J 9/13, Jer” 
ref . To oe | 22d. ADI aga! 3 
« RALPH ANDREWS, JE JR., MoD} 235 E. Main St., Elkton, Mde — 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF [" [AME OF CEMETERY O) ve "| 23d. LOCATION (City, lown or county) ~ {Stete) 
OVAL ie & = 
A 9-16 -176/ WG pzL ITIL MURE PE CRACE Mp 


25b. REGISTRAR’S SIGNATURE 
Onttun £7 


FUINERAS oe gee RE RESS (iam REC’D BY REN 
1 Maduin Zi Gil Luge DE GipneF lone SEP 19'S! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 0124 CERTIFICATE OF DEATH 4Q44.8.. 


i 


toa 
3 3 1 SURE CR DERTA aii VEAL ReaIDENCe {Where deceased lived. If institution: Residence before admission) 
= ° . °. b. COUNTY 
3 i MARYLAND Maryland Cecil 
7] e b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([(f outside corporote limits, write RURAL ond give nearest town) 
os RURAL ond give neorest town) 
23 4 wks Rural --- North Bast , Maryland 
4 a << d. NAME OF HOSPITAL (tf not in hospitol, give street oddress} d. STREET ADDRESS. e. tS RESIDENCE 
6: 2) OR INSTITUTION ON A FARM? 
2 nion i \ Route 1. ves Q no 
o 3. NAME OF Fis i 4 a 
‘2 DECEASED. i ‘inst Middle i am Month Day Yeor 
3 (Type er print) Cordelia A. Roar veatH = September 14, 1961 
{1) 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []} | 8. DATE OF BIRTH” 9. AGE (In eon iF UNDER 1 YEAR] IF UNDER 24 HRS. 
* fos! oY] Months. Min, 
Female White wibowep [J pvorceo(] [June 20, 1874 We a 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Mort hous Tanta Te. ‘Se 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Hous ewife 


5 
a 
ce] 
a 
§ 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° ol 2 
5 Mosesmpriice Almedia Pope 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT al Address 
5 (Yes, 90, or unknawn) {If yes, give wor or dates of service) ty r 
Ho | None Mr. Duffie L. Roark, North East, Md. 
g 18. CAUSE OF DEATH [Enter only ane cause per line For (a), (b}, ond (c). J INTERVAL BETWEEN 
cat : , i dy) 5 tel, pide sy PEATH 
: PRT DEATH Was causeD.BY: WH, crc bral Prombous wth f1/) fem: ploy wb dens 
§ " 
= 2 2 aK DUE TO y ; i Z 
7 y 
Conditions, if ony, which (bo) Clener Fy Pheore Sélerore f 3 aed) 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO Z SF. 
lying couse lost. (3 
Paar Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN tN PART (0) 


19. WAS AUTOPSY 
PE 


REFORMED’ 
yes [] NO 


202. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


20a, ACCIDENT WAS_UNDERLYING [) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ie 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 18.) 


———— 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour 0. m. eee While Not while 
lot work (_] ot work 


MEDICAL CERTIFICATION 


|, crematian, or removal, and in ony event within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursgefter death. Page 4 


by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in & 


page 3 should be detached for use as the buriol-transit permit. 


- alive on__F/7 , fram the causes and an the date stated above. 
2 n/ tote) 
= ACTUAL 
® a SIGNATURE _ 
a f 5 
J 5 PHYSICIAN'S f/f, A Ln Neg 
a5 g NAME (Type) lhes (fh. [Et oner 
x ae 
3 a 3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 
= 2 * 
oto te pt.18/61 |Gilpin Manor Mem.Park| Elkton, Maryland 
- R'S SIGNATURE ADDRESS da. REC'D BY ‘En db. REGISTRAR’S SIGNATURE 
; 
VS AIS (4) 6 
150 9/38" & lkton, Maryland care SEP Onthun £ Kant 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1795 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10119 
HEALTH DEPT. | 1. rcacs or pearn 2, USUAL RESIDENCE (Where dacoased livad, If Institution: Residenca before admissiogg 
2 a. COUNTY @. STATE b. CQUNTY uv 
4 Cecil MARYLAND Dele ‘Wer Castle 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulsida corporaia limits, write RURAL and give naarast lown) 
write RURAL end give nearest town) 
Echo 2 wkse Newarke RD 2’ See. 

d, NA SP} OR INSTITUTION (if not tn hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 


= 


Conditions, if eny, which (b) Acute Pyelitis " 22 ee 


gave rise to immediate cause 
{e), stating the underlying f DUE TO 
couse last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 


oO 
8 
@ 3 ON A FARM? 
Veseo. Devine Nursing Héme et sS 
Be so 3 3. NAME OF = First Middla = Last 4. DATE 
Fess DECEASED or 
=o oes (Type orprint) Laure. Furey Scott eels 
ORts 
£23878 
$a £ ay 5 SEK 6. COLOR OR RACE/7, maRRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH Te etl MT [A ROER 24 HRS. 
9 nths| Deys | Hours in. 
7 Beas4 | op Ww wiowen Et —Divorceo[] | Fo Sue 72 89 ee 
ia i x, Aa Wa. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
A = oO — done during most of working fife, evan if retired) 
Aare Delaware US he = 
= 2 os. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rg as 
<oe8t : mo_records ro 
es H 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
esis (Yes, no, or unkown) | (ityesgivewerordatesof service) 
RE E> 2 Z —s Mrs. Charles Miles, Newark Del. R.De2 
ee & ie CAUSE OF DEATH [Enter only ona cause per line for (2), {b), and (c).) Ke — INTERVAL BETWEEN 
S.6 255 PART I. DEATH WAS CAUSED BY: ao 
oes ee i (1) ar IMMEDIATE CAUSE ‘__Cerebral. embolism ast a __|_6 hres, 
8 Vv a CG DUE TO 
2 
2 
Oo 
2 
5 
@ 
a 


, Or removal, 


19, way AUTOPSY 
IRMED?- 


> 


cremation, 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
= * a.m, 9 3, 62) 


21.1 aa hal I took Fine of the remains described above, held an Autopsy fe: a im Inquiry , and in my opinion 


death resulted fr. Natural causes oO Accident es Suicide (ay Homicide oOo Undetermined manner al 
Leocdl CHIEF MEDICAL EXAMINER [_] 
a ee ALLGL map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER: 


20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Pert Il of ilem 1B.) 


Epsot napex OCCURRED ent ees what naar ‘or town) ~ (County) (Si 


While __Not While factory, street, offica bldg., atc.) 
at work [_] at work 


2 
5 
°o 
~ 
i 
2 
3 
as 
£ 
2 
8 
x 
2 
w 
o 
an 
8 
a. 
3 
a 
£ 
5 
aa 
3 
2 
ane 
va 
c 
a8 
= 
ae 
5? 
@E 
Ee} 
oe 
38 
23 
2s 
= 
U 
© 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


A Xo} Disa iaas EXAMINER: This cert 
please execute the certificate, writin: 


} EXAMINER'S 
3 NAME (Typ) odson _ ‘ ARbSERE UBM omy) Sam 
2 Ze. 226. BURIAL, eens EC oD THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or country) (State) 
“aj Ws cit 
8 Buri at Oct.2,1961|Head of Christiana Newark, Delaware 
pat DI DDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S poe 
VS. AISME 1, r 
5m 9/60 Yurredd AX OL. pare OCT 4 61 Onbun §. Paar 


at 


Item 20 Film 295 9-19WAlRYBAND STATE DEPARTMENT OF HEALTH 
pei of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ore 


21. I certify that | took charge of the remains described above, heid an Autopsy im} Inspection fel Inquiry fx and in my opinion 
dealh resulted frop” ) Natural causes | Accident Gel Suicide ea) Homicide im Undetermined manner fe 

: CHIEF MEDICAL EXAMINER ["] 

p, ASSISTANT MEDICAL EXAMINER []} DATE SIGNED 
tae DEPUTY MEDICAL EXAMINER [_]39 


NAME (ype) RaC Dodson Madsi gg: SuRy» Mde.,) GQ. 


ACTUAL 
SIGNATURE 


ts desi 


220. BURIAL, CREMATION, | 22d. LOCATION (City, jown, or ‘country), ‘(Sieta) Pent 


REMOVAL (Specify) 


please exécute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or ii 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Li 
R STATE 10725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
HEALTH DEPT. |*- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission} 
Sy FS a. e. STATE b. COUNTY 
i 28s Cecil MARYLAND “Lan Vv 
82s b. CITY OR TOWN [If outside corporeta limits, c. LENGTH OF STAY IN 1b TOWN (lf outside corporate limits, write RURAL and give neerest town) 
25 5 writa RURAL end give neerest town) 48 Se “7 \/ d 
2338 : Lancaster m, 
ba |__ Port Deposit hrsg 2 ———— 
5s s wy|__ 4. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) od, STREET ADDRESS ©. 1S RESIDENCE 
- NA FARM? 
, ea in eo — 35 Se Anne St. é (] xo Ge 
>2-E5 3. NAMEOF ae. ‘Middle Last . DATE ‘Month ‘Day ‘Year 
Ses” DECEASED OF 
22000 
Peet oy eae Melvin Strohm Steffy DEATH 9 8 »6 
Fo sea ; | 5. SEX 6. COLOR OR RACE|7, saRnieD [ap NEVER MARRIED [_] | & DATE OF OIRTH % Sa iF UNDER1 YEAR] IF UNDER 24 HR: 
we Month: Da: He Min. 
es ee 3 wivowep [1] _vivorced [] 8 ke = *| oe lean | i 
= alt aid 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 : 
oe a aN done during most of working life, even if retired) 
Secs Laborer Unemple Yeud Pas US he 
= 2 bel = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 
tts Rey 
Noa 
se om n W, Steffy Effie Strohme 
ez ce i = 2: pean 
2° ci s 15, WAS Tyan We EVER IN U.S. ARMED FORCES? ) 16, SOCIAL SECURITY NO] 17. INFORMANT ‘Address Pa 
sale & (Yes, no, or unkown) ie 2 ame pe HA: t Peters’ , 
hae 
 aEEES Ivan W Steffy, 600 Lemon, Ste Eo rsburge 
2? & se 18, CAUSE OF Di Te only one cause per line for (e), (b), and (e).) o INTERVAL BETWEEN 
Peoet AU ONSET AND DEATH 
Feu PART |. DEATH WAS. ISED BY, 
SySkE IMMEDIATE CAUSE (] Drowned. ies 42 | ee 
3 g3 q Prt DUE TO 
BES aS Conditions, if eny, which (by - s A ae. | 
Ea gave rise to Immediote , | rms 
2s 4 5 (a), steting the und eS 
oO c — = 
Beenh cause last. (ed) 
= B § 6 Ps FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
53 os ae Eee PERFORMED? 
Sy 7 4 
“SB S yes [] NO & 
= zs 5 = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of Injury In Port I or Part Il of Item 18.) 
aezes() Ys CAORDEATIO NGO. | Was repairing boat in Susqueyfhanna River Marina Boat Wharf 
Pb 3 Rd 20c. TIME OF INJURY — Month, Day, Year] 20d, INJURY OCCURRED)! 200. eS OF nee iene: ieee 204. (City er town) (County) ~~ Stete) 
sUPo B Ww Net While & lory, street, office 
Eee 8 | : 
Nels 2 8 6 work | __ Pore: De 
He of 
BEghe 
Ossns 
a 3 Ly 
=] 
= 0S 3 
s =a? 
Rez 
He 3 
Aga 
oat 
rR 


Tia ECORI a6 ESTSTRARS Ta 
SEP 13 ’61 Crilua & Piast 


ADDRESS 


‘AL DIRECTO) —Lingoln Came 
aos oy Rising Sun, Md 


< 
Pe 
= 
ra 
= 


5M 9/60 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10127 CERTIFICATE OF DEATH 10121 


— 


a“ | 


gave rise to immediate cause 
DUE TO 


The law requi 


(a), stating the underlying 


couse lest. td 


5 “aD 
> = = = —— 
= 93 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenca befora admission) 
Pes a, COUNTY 8. STATE b, COUNTY : 
Zz ge Cecil : MARYLAND : Md. + eat Ae 
2 =v b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
att ‘<a RURAL and give neeres! town) 
A len on Sassafras 
> & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS ¥ 1S RESIDENCE 
ae Uni H ital j } ; ONA on 
x nion Hospita | i | vis [] No 
Pu aes = - = iin 
4 . NAME OF First Middle Lest | 4. DATE Month Dey Year, v 
5 3 a DECEASED | OF 
F : 
g £2 as bel Print enn: ____ Edward Waecker | pune September 15, 1961 
© 86s 5. SEX 6, COLOR OR RACE)7, MARRIED BE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| 1 UNDER 24 HRS. 
3 22 : lest bicthday) |Months) Deys | Hours | Min. — 
A wl Male White WIDOWED pivorcep [] | Jane, 19,1884 77 yrs. | | 
s - ¢ 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
# 36 done during most of working life, even if retired) 
§ $5 Carpenter _ : nstruction Del. | UBeas a4 
3 ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
3 52 John Waecker < : | No Record f » | han. = 
» Bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
2 #8 (Yes, no, or unkown) | (Ifyes give war or dates ofservice) | 
«= \ 
3 3° pone BIL Psi Mrs, Anna Waecker, Golt, Md, Rural _ 
3 = 1B. GAUSE OF DEATH [Enter only one couse per INTERVAL B BETWEEN 
” fo) BinPATH 
a PART I, DEATH WAS CAUSED BY: eo 
3 IMMEDIATE CAUSE {e)_ Maltiple embolism and thrombosis. ie: days 
a *. 60 ) DUE TO 
c Conditions, if any, which ) _ Diabettes mellitus bel” | years. 
% 
£ 
= 
a 
4 
7S 
Fy 
8 
” 
= 
s 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Spe 
at | 
gp 8 
Efe 
ae tS 
ges 
283 
Sac 
5a 
- @ = 
Ze = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AUTOPSY 
wees Q Se eee 
06 ¢ s Gangrene rt leg, far-advancea arteriosclerésis. —~ ves [] No 
megs © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Genus f | OR CONTRIBUTING [] CAUSE OF DEATH 
afi © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
mol — _ ~ 
vase S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Buse 6 Hour a.m. While Not While factory, sie, office bldg. el.) | 
at 3 g pat 9 jet work [_] at work 
con 61 
HeO8 21. I certify that (!) (this vee attended the deceased from. 7 2 19.224, that (1) (we) last 
é gug saw the ueseieg alive on. 5. and that death occured at. he, 4M, the causes a. on the date stated above, 
a 2 
6 Bes ae py ATTENDING MED STAFF 7 ook 
EA | elie ellen mo. | PHYS. E ointcron Oo pas. LOSE pt 
S:: 22c. PHYSICIAN’ 5 5 r 22d, ADDRESS = — oe ee 
os NAME (Type 
el a bs 
Boe | Watince Obenshain,M.D,—_|__.. Ceacitton, Ma. . eam ae 
Qe 3 3 Bae = BURLAES eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
Sree REMOVAL (Specify 
Qroe ase _Galena Cemetery Galena, Kent Co; 
Fa AIS U4} FUNERAL DIRECTORS 9 py , » ADDRESS 250, SEP SDT 25b, REGISTRAR’S SIGNATURE 
15 9a Ed. ate wt, Mi vinden, Bode ow ical 
: af - 


MARYLAND STATE DEPARTMENT OF HE AU BALTIMORE, 18 
em 
10128 CERTIFICATE OF DEATH eh ees 


iz 


iH bee oid 2 eee ence (Where deceased lived. If institutian: Regidt fy jission) 
2 a. a. b, COUNTY " 
o£ Cecil MARYLAND 
o v b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ac ITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
54 RURAL ond give nearest rexel ‘ ‘\ 
22 Elkton Lifetime |e. oD 
o8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
@.- OR INSTITUTION ON _A FARM? 
3 Union Hospital | 129 East Main St, ves EJ NO 
et 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 38 . 
g {Type or print) Edith Ss Walmsley | >;m™ 9 2h 1961 
& 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


last birthday) [Months] Doys | Hours] Min. 


EF, W. wibowen Gk —_—DivorceD [] 11/22/1883 ve. 
10a. USUAL OCCUPATION {Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife Maryland. U.SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank R, Sceott. Rachel] J, Wilson 
INFORMANT Address. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) c ‘yes, giva war of dates of service) 


Mrs Tf. Coleman Johnson Wilmington,Del. 


1B. CAUSE OF DEATH [Enter only one cause per line for (g), (b), ond (6 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ba: reindria ok the bladder es YPBS 
; |, IMMEDIATE CAUSE (o} 

LEME DUE TO 


Then please remave corban papers. 


, crematian, ar remaval, and in any event within 72 haurs ofter death, 


Canditions, if ony, which (bo) 
gave rise ta immediate 

couse (0), stating the under. ( OVE TO 
lying couse lost. () 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Lie wes AUTOPSY 


Intestinal obstruction caused by metastatie lesion a tno 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 


Hour a.m. While Nat while 
Jat wark [7] at work 


73M 
crit fet Moe the oe fram. 


elivekcn ace tiene acc eee eee, ORT. , and that death accurred at_ 


DRESS {Sireat, city.an town, state) SIGNED 
fides Jt A 233 Re tain "Stree 9/278 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
factory, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION, 


__ that | last saw the deceased 
.._M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugeafter death. Page 4 


by the haspital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 


bad 


ak Andrews, Jr. » M.D. Elkton, Maryland 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


f+ PHYSICIAN'S 
Ses NAME (type)__Se Ralph Andrews, UTes Mee ee 
o > 
3 2 Zo. BURIAL CRE ; ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
9 32 OVAL (Spegify) Elkton, Md. 
ee 23. FUNF ee Lis. 'S SIGNAT ne oe aa 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee : Jobe ’ ate GEP 2 7 61 


Cat han fPiaraae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10128 CERTIFICATE OF DEATH 


1 


<< Reg. Dist. No. 
£F T PLACE ‘OF DEATH ra usuat RESIDENCE {Where deceosed lived. If institution: Resi sion} 
Qu % cy of b. COUNTY 
32( Mj oil saat Maryland Cecil 
° o b. CITY OR TOWN [If auiside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town} 
$2 RURAL ond give neorest town} 
$2 ort Deposit Rura 2 Port Deposit Rural 
= 8 


x d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
\ OR INSTITUTION ‘ON A FARM? 


yes (] No 
* DECEASED mee idle fost 4. DATE 
(7 (type ar print) 2 hloyd a.(\\ 2 A J E DEATH 
Lj |>* ‘i 6, COLOR ORRACE | 7. marRiecOE] NEVER MARRIED [1] |B. DATE OF BIRTH 
“4 “Vali Ct £ widowed] __ovorctOL] | Auge Fy 1895 


© 


Pages 1 and 
4 
J 


ionth Doy Year 
TEM ef ~ F&F wel 
years IE UNDER 24 HRS. 


< 
° 
& 
8 
e 
‘ 
3 
co 
= 
‘S 
3 os 
2s 
a3 
fc = 
oR 
Ss . Min, 
roe ae 
3 & ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe £ juring most of warking life, even if retired) * 
g 83% d of working life, even if retired} 
S ves Laborer Various Maryland USA 
3B bs 3 5s 33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98% Thi 
wath taes s White Carrie A. Johnson 
8 Sor oma, 
ene 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ag 2 (Yes, no, oF unknown) Ulf yes, give war or dates of service) 
8 per yes WW1 V18-20-5523 Pearl White, 21 Pine St., Wilmington, Del. 
« S28 
is 2 Bh CAUSE OF DEATH [Enter anly one couse per line pr (0), (bl, and (ch. INTERVAL BETWEEN. 
& Eee ys onary Pe eer haeesn O ONSET AND DEATH 
o> £ay PART |. DEATH WAS CAUSED BY: 4 My 9 
ES was Ae IMMEDIATE CAUSE (0 Ola kr Ee STATN 2 
5 fF 3 L / UE To Ss | Vie 
> af ade 
£ B.> Conditions, if ony, which , . Clek oO PM. Ss VK 
= (b) — aa 
3 z aM gove rise to immediate a . = S 
3S has catse (0), stoting the under tan = A 
ecae lying couse lost, ce RTE Osa (OT ERMA IIR 
A iS S ¥ iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19, EG a! 
=— fb 29 e 
Gens 
oases a yes] No 
geod y 
Foot ss = 1200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Poa e = 
Bas ce & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zese6 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
z= 5.223 8 Hour. 0. m. iy While a Not white factary, street, affice bldg., etc.) | 
=—ZrFE jot work of work ! 
BSE. ¢s = Pom: 
22m, ie z a a 
g He Se 21. | certify, yeas led the oy fram_feeesy * oes Ae 1966, towtS4 7. canes 192__,that | fast saw the deceased 
a2<98 ; A ; Ss y oO 
8 S iS 4 = alive an _ A See ee ¢ and that death occurred at f.45,__M, from the causes and an the date stated abave. 
E = os 3 “a ADDRESS (Street, city or town, state) DATE SIGNED 
Seats ys ACTUAL tee. — AWAD, As 
e £3 SIGNATUR PREALEL, AT & MDA caste ROT pees ithe ee. 
pa 1 
2 25 ! PHYSICIAN'S 
#2233 MARSANS Clarence #x I, Benson Mons ft sees, ars 2 ee PETG 
3 23° 220. BURIAL, CFEMATION, 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (State) 
>So REMOVAL (Speci 
ofoet burda pt. 9,196) | Stil) Pond {Co Still Pona Ka 
ee RA : R Cy ADDRESS 24a. RECS REGISTRAR | 24, REGISTRAR'S SIGNATURE 
V5 AIS (a Ty~\$ hestertown, Md. [ore itor Rea ar 


eval 


Je funeral director, 
auld be filed with 


© 
Sf 


y filled in 
Pages 1 and 


ease remave carbon papers. 
ithin 72 hours ofter death. 


that the death certificate be executed within 24 haurs after deoth: Page 4 
Then 


permit, 


by the haspitol or attending physician. 
AXECTOR: After this certificate has been signed by the attending physician and campletel 


ATTENDING PHYSICIAN: The !aw requires 


the ceglstrar priar to buriol, cremation, or remaval, and in ony event wi 


poge 3 shauld be detached far use as the burial-transit 


TO HOSPITAL, 
may be ret 
TO FUNERAL 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10136 CERTIFICATE OF DEATH 


es Reg. Di: 
iD Ree pent 2. eer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by a. b. COUNTY 
Cecil MARYLAND Maryland Kent 
b. cing oe TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest own) 
1e neorest te 
ges oie 3 months Chestertown 
d. NAME OF HOSPITAL (tf not in hospital, give street address) J. STREET ADDRESS 7 - e. 1§ RESIDENCE 
OR INSTITUTION ark Row { 4 ON A FAR 

home o i e ves] N 
3. NAME OF 4. re 

DECEASED First f Middle 7 t lost ‘TE wt 3” Mary 

(Type or print) imma. re Emily) Willis Stata 
5. SEX 6. COLOR OR RACE |7. MarRieD[_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE ws yeors [IF UNDER | YEAR| tF wien 24 HRS, 

62. birthday) Se Hours | Min. 

female white |woowopax ovorceo | Jan. 19, 1899 i: 

Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (Stote or foreign 62. 12. ibe OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland usa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Alderson Ella Warren 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(Yes, no, oF unknown) (te ive wor or dates of service) 
no 8-16-Q9908esS 990 rs. KE Wm. Lynch Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). and (c).] 


PARy 1 DEATH was cused. aY | Carcinoma of the ovary with metastases 


INTERVAL BETWEEN 
ONS§J AND DEATH 


mon 


y, DUE To 
Conditions, if ony, which ry 

gave rise to immediote 

couse (a), stating the ynder- ( PUE TO 

lying couse lost. (eb. 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOS 
yes] NO 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


io ee 
0c. TIME OF INJURY Month, “Doy, Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
Hour on. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work [of work [J H 


21. | certify that | attended the eps fram that | last saw the deceased 
alive on.._Sent 9 Men an fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


pp Vf, ADDRESS (Street, city ar town, state) TE Si 
PHYSICIAN'S 
(ype) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


Ga Sept. 12, 1961 Chester Cemeter Chestertown, Md. 
” 24a. bess 38 opus 24b, REGISTRAR’S SIGNATURE 


DATE Cth 2 Kiase 


an 
mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division TOTS Ime RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTH D 1. PLACE OF DEATH >= 2. USUAL RESIDENCE (Where deceased lived, lf ino Rei aon 


= 
oo 
= 


EG e. COUNTY a. STATE 
ee _ Cecil D MARYLAND Pae MéntYomery 3 
ee b. CITY OR TOWN (if outside corporat . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
$8 ‘write RURAL end give nearest town) 
c2 |__ Frederick Town. Visit Marion Station _ a Se 
may d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS = by | IS RESIDENCE 
o oat le 4 = ON A FAR 
eS ay t « pet Apt. f-/s YES [_] NO 
3 3 NAME OF | “3 3 die . ~) 4, DATE “Month it =F = 
OF 4 
a (Type or print) e Edward Winte er Ss DEATH 
s Po J = oe et i 
| 5. SEX 6. COLOR OR RACE] 7, maRRiED [ ARNEVER MARRIED D [| & DATE OF aiRTH yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ fat Y) |Months] Days | Hours | Min. 
2 M W WIDOWED [ _divorceD [ th ih oe - "| - ee 


") 12, CITIZEN OF WHAT COUNTRY? 
oS e Ae 


BIRTHPLACE (State or forsign country) 


Jamestown, N.Y. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, if retire 
“Asst. Controller” Bell T. Co. 


in 24 hours after death. If an 


ite, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


= P13. F. Fueuagiere 14. MOTHER'S MAIDEN NAME 
i James: F ‘eiael ie Ivy Willoughby 
= $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT has Merion Stas Pa 
: (feelin "yes gown) | Uvesoppmerpreaysctoovics)) 4 7015298, Mrs. J eWedwards. Mani or Apt. 
|) 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] Deny Conant z 
= a ONSET AND DEATH 
PART OEATTMIAEDIAE CAUSE (0) Acute Coronary Occlusion ye ee a 
Ly ‘ oO - | DUETO 
Conditions, if any, which (b)_ =z. = a a ee ek 


This certificate should be executed wi 


Page 3 should be used as a burial-transit permit. File pages | and 2 with the State Board of H 


uv 
c 
ao 
es 
A 
5 ga to immediate ceusa 
= (a), steting tha underlying ( OVE TO 
& cause last, (©) s 
§ Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
= ce i ka 2a PERFORMED?. 
3 E 
zs ne te Coe | vs GTN TR 
& O\ | 2] 20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 12.) 
mm = J | & | PRIMARY C1 or CONTRIBUTING [) 
a & | CAUSE OF DEATH. 
& a — ~ ~— = oe —__—— — — — — * = 
: 3 3 | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Homa, form, | 20f. (City or town) (County) Giate) 
5 A 2 isan Fake While __ Not While factory, street, office bldg., etc.) | 
= 2 19 at work [_] at work 


MEDICAL EXAMINER: 


i} 4 21. I certify that | took charge of the remains described above, held an Autopsy (tea Inspection im Inquiry mt and in my opinion 
a 5 & death resulled from: jatural causes ka Accident a! Suicide jal: Homicide [ea Undetermined manner Oo 
> a a CHIEF MEDICAL EXAMINER [_] 
£ 
£ia ACTUAL A: 
= 2: Gawarine . ‘p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 is mmr UTY MEDICAL “oy Wn 
3 “4 EXAMINER'S i 
3 2 
J 3 NAME (Typ) RC -Dodson Risaae,, Sun MG & . > 61 
a g 5s Pa Ree aaa 22ty DATS THEREOF 22c. NAME TERY OR Py) 22d. “8 IN [City, gown, or country) Ajeic) 
3 = icity] 7, & 
On~os & g b/ , &: 
eI LF 23. F RECTOR Lit DRESS, 24a. RECT BY be Zab. REGISTRAR'S SIGNATURE 
¥S. AISME 
A af 
5M 7/59 Gt Loa fe \ pate SEP 7 61 Onthun SL Kiar 


